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WAR SERVICE CONFERENCE AND CLINICAL ASSEMBLY 
OD pein have never before been so obligated as they are under present conditions to assemble and 


familiarize themselves with advances in medicine and changes in public health problems. Doctors’ meetings 
are in the highest degree in the public interest. Their purpose is different from that of the annual get-togethers 
and social conventions of many groups having problems to talk over which concern only themselves, or which 
could be settled just as well by mail. 


Rationing of tires and gasoline has had some effect in cutting down frequent meetings of small groups 
where the automobile furnished the chief or only means of transportation. This makes it all the more impera- 
tive that there be full attendance at gatherings where for two or three days intensive refresher courses are pro- 
vided, such as at state and regional gatherings, and especially at conclaves such as the War Service Conference 
and Clinical Assembly at Detroit running five full days, July 16-20, when the best available information appli- 
cable to present conditions is made available. 


Announcing Two Timely New Editions 


Wechsler’s Clinical Neurology _ DeLee & Greenhill’s Obstetrics 
New (5th) Edition!—The important advances in New (8th) Edition!—This famous book has just 
knowledge as well as new clinical applications been completely revised by Dr. J. P. Greenhill, 
have been included by Dr. Wechsler in his revi- who has incorporated many important improve- 
sion. It is, in fact, a decidedly up-to-date book ments that definitely enhance its usefulness. 
and a thoroughly clinical one as well. Each test, Seven new chapters have been added covering 
each step in diagnosis is specifically detailed and | obstetric and gynecologic endocrinology, use of 
then followed by a full coverage of the treatment | vitamin K, vitamins and minerals, roentgenogra- 
indicated. Among the many new features are phy, the sulfa drugs, erythroblastosis fetalis, and 
the use of sulfanilamide in meningitis; Water’s extraperitoneal Cesarean sec- 
new role of gastro-intestinal tract in oss on tion. Numerous other chapters have 
poliomyelitis; greater coverage of elec- been rewritten and many new pictures 
troencephalography; latest knowledge added. 
of vitamins as they relate to nervous 


By Josern B. DeLee, M.D., formerly Professor of Ob- 


disorders, and many others. BUY WAR BONDS stetrics and Gynecology, Emeritus, University of Chicago; 


and J. P. Greennitt, M.D., Attending Obstetrician and 
By Iseax, S. Wecuster, M.D., Clinical Professor of AND STAMPS Gynecologist, Michael Reese Hospital, Chicago. About 
Neurology, Columbia University, New York. 840 pages, 1104 pages, 644” x 934”, with 1074 illustrations on 841 
6” x 9”, illustrated. $7.50. 
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Petrogalar Laboratories, Inc. 81 134 McCormick Boulevard * Chicago, filing 


FOR THE INDIVIDUAL DIFFERENCES 


IN YOUR PRACTICE...CHOOSE ONE OF THE 


Petrogalar 


"Reg. U. S. Pat. Off. Petrogalar is an aqueous suspension of pure 
mineral oil each 100 cc. of which contains 65 cc. pure mineral 
oil ded in an aq jelly taining agar and acacia. 


PETROGALAR WITH MILK OF 
MAGNESIA (Green Label) 
For general treatment of es of con- For constipation accompa- For those who prefer un- For use where fluid-extract 
constipation as an adjuvant Ci nied by hyperacidity. Slightly Pe r or for cascara sagrada is indicated. 
to a rational imen of a grain of ona more active than Petrogalar- pati i jabetic Not bitter. ch tables: 
habit time, dietand exercise. in to the tablespoonful. Plain. Contains 8% milk of tendencies. Contains no sug- ful contains the physio! 
ot » assimilable carbohy- equivalent of 2 cc. fluid-ex 
tes. t cascarasagrada U.S.P. 
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This quotation summarizes the results of one of 

the clinical studies with Monécaine Formate for 

spinal anesthesia in 307 consecutive, indiscrim- 

inately selected cases. Monécaine has proven to 

be a potent and safe anesthetic for subarachnoid 

anesthesia. It has advantages over procaine in 

rapidity with which anesthesia is established 

and longer duration, two features which are of 

paramount importance in spinal anesthesia. 

This critical evaluation fully corroborates exten- 

sive laboratory and animal experimentation on 

Monécaine. 

Since its introduction before the American Chem- 

ical Society in 1937, Monécaine has been used We shall be glad to send 
successfully in many millions of injections for you reprints from articles on 
local anesthesia by infiltration and nerve block- the use of Monécaine in 
ing techniques. spinal anesthesia. 


NOVOCOL CHEMICAL MFG. CO., Inc. 


2911-23 ATLANTIC AVE. BROOKLYN, N.Y. 
TORONTO + LONDON «+ BUENOS AIRES + RIO DE JANEIRO 
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Key-Conwell’s 
Third Edition 


FRACTURES, DISLOCATIONS 


Authorities say that the number 
one medical and surgical problem 
of the present emergency is the 
management of bone injuries, in 
both military and civil practice. 
It might be said that your num- 
ber one solution to this problem 
is to have a copy of “FRAC- 
TURES, DISLOCATIONS AND 
SPRAINS” immediately available. 


AND SPRAINS 


Scores of changes have brought 
this edition up-to-date. Last min- 
ute information on sulfonamide 
therapy has been added to the 
chapter on Compound Fractures, 
together with a section on war 
wounds and war surgery. Dr. 
James Barrett Brown has revised 
his chapter on Fractures of the 
Jaws and Related Bones of the 
Face extensively. 


by JOHN ALBERT KEY, 
B.S., M.D., Clinical Professor 
of Orthopedic Surgery, Wash- 
ington University School of 
Medicine, St. Louis; and H. 
EARLE CONWELL, M.D., 
F.A.C.S., Consulting Ortho- 
pedic Surgeon to the Tennes- 
see Coal, Iron & Railroad 
Company. 1278 pages, 1259 
illustrations. PRICE, $12.50. 


Crossen’s 


DISEASES OF WOMEN 


NINTH EDITION 


Since the publication of the first edition in 1907, Crossen and 
Crossen’s “DISEASES OF WOMEN” has gained the reputa- 
tion of a classic for consistently being comprehensive, up-to- 
date, and authoritative. This new ninth edition upholds. these 
standards and sets new ones. Rewritten, reset, and enlarged, 
it is essentially a new book. 


Send for these 
books today! 


by H. S. CROSSEN & R. J. CROSSEN. 948 pages, 1127 illus- 
trations, 45 color plates. PRICE, $12.50. 


The C. V. Mosby Company AOA 2/43 
3525 Pine Boulevard 


St. Louis, Mo. 


Gentlemen: Send me [] “DISEASES OF WOMEN,” $12.50 
0 “FRACTURES, DISLOCATIONS AND SPRAINS,” $12.50 
() Attached is my check. (0 Charge my account. 


Adde. 
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Get Daily Help From These HOEBER Books 


CLINICAL CARDIOLOGY 
With Special Reference to Bedside 
Diagnosis 
By William Dressler 
Attending Cardiologist, Israel Zion Hospital, 
Brooklyn 
Brand New! Here is a book definitely designed 
for the practicing physician. The work of an inter- 
national authority and experienced clinician, this 
helpful guide stresses the simple methods of physi- 
cal diagnosis, while presenting the most reliable 
and up-to-date methods of treatment. Techniques 
successfully used by the author are graphically 
illustrated. “An excellent book,” says the N. Y. 
Journal of Medicine, “one that contains a mine of 
practical information and one that can be recom- 

mended without hesitation.” 


An Introduction to 


GASTRO-ENTEROLOGY 
By Walter C. Alvarez 


Senior Consultant, Division of Medicine, Mayo Clinic 


A Modern Medical Classic! Alvarez here offers. every practitioner 
the modern physiological approach to diseases of the intestinal tract 
which he uses in his own Mayo Clinic practice. By revealing the 
clinical significance of intestinal, stomach and bowel behavior, this 
book helps solve daily problems. “It is presented by an outstanding 
physiologist who is at the same time a successful clinician and an 
engaging writer,’ says The Journal of the American Osteopathic 
Association. “It is a book to own and study.” 


800 pp. 186 illus., $10.00 


707 pp., 108 illus., $7.50 


BRUCELLOSIS 
(Undulant Fever) 


By Harold J. Harris 


The first comprehensive clinical 
volume on this both common 
and obscure disease! Helpfully 
illustrated the diagnostic tech- 
niques which can be carried out 
in any physician’s office are 
stressed, and treatment is mi- 
nutely detailed. Based on years 
of experience. 


TREATMENT OF FRACTURES 


By Guy A. Caldwell 
Prof. of Orthopedic Surgery, Tulane University 


A Much-Needed New Manual! Strictly up to the 
minute, here all the old, proved simple methods of 
treatment as well as the new developments in in- 
ternal fixation and the use of sulfonamides in the 
treatment of compound fractures, are clearly dis- 
cussed and illustrated. Every physician and sur- 
geon will find this guidebook extremely practical, 
easy to follow, and unusually handy for quick 
reference. Incorporating the end results of treat- 
ment by the immediate implantation of sulfanila- 
mide in severe compound fractures at Pearl Harbor, 
here is surely the “last word” on treatment of 
fractures. 


Clinical 
NEUROLOGY 
By J. M. Nielsen 


This well-balanced text covers 
the entire field of clinical neu- 
rology, while stressing conditions 
important in general practice. 
Diagnosis and treatment are au- 
thoritatively presented, based on 
the author’s broad clinical prac- 
tice. Find here the answers to 
your neurologic problems. 


681 pp., 179 illus., $6.50 


Approx. 350 pp., 92 illus., $5.00 


305 pp., 56 illus., 12 in full color, 
$5.50 


MENSTRUAL DISORDERS 
AND STERILITY 


Diagnosis & Treatment 


By Charles Mazer and S. Leon Israel 

University of Pennsylvania School of Medicine 
Tremendously Successful! Specifically designed as a clinical guide 
for the family physician who is the first to see and treat women 
suffering from menstrual disorders and sterility, office procedures 
are here described in great detail. Every type of menstrual disorder 
is covered, and the material is conveniently organized on the basis 
of symptoms. For every condition covered the latest approved 
therapy is described. “A very compact and complete discussion 
of the subject,” says The Annals of Internal Medicine. “Invaluable 
to the general practitioner, specialist, and to one who wants a quick 
but accurate reference.” 


496 pp., 108 illus., 2 in color, $6.50 


PAUL B. HOEBER, INC. 


Medical Book Department of Harper & Brothers 
49 East 33rd Street, New York, N. Y. 


Gentlemen: Send me the following books: 


Mail This Order Form 


ARTHRITIS & Allied Disorders 


Diagnosis & Treatment 

By H. M. Margolis 
Consultant, Pittsburgh Diagnostic Clinic 
Enthusiastically Received! Backed by extensive 
clinical experience, the author describes proved, 
successful therapy in almost every chapter of this 
valuable book. Sciatic and low-back pain receive 
extensive consideration, and a special profusely 
illustrated section shows how deformities occur and 
how they may be prevented and corrected. All 
modern therapy is explained and clinically evalu- 
ated in clear-cut terms. The Southern Medical 
Journal says, “No recent text on this subject will 
give the general practitioner more practical sug- 
gestions.” 


564 pp., 140 illus., $7.50 
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YEARS... 


Back of every Camp Support is one mo-' 
tivating idea . . . as fresh and authentic 
as the day it was born. It is to make 
anatomical supports — scientifically de- 
signed to lay a foundation about the 
pelvis by means of the Camp adjustment. 

This is an arrangement of lacings 
adapted from the familiar system of 
“block and tackle” used in lifting and 
moving heavy weights. By bringing all 
the fibres of the material of the support 
evenly and perfectly into play, this ad- 
justment achieves the desired degree 
of firmness about the pelvis and thus 
no pressure upon the spinal column or 
abdomen. 


During 30 years—though 
the basic idea remains un- 
changed — Camp supports 
have been constantly im- 
proved by incorporating 
ideas gleaned from special- 
ists prominent in their re- 
spective fields and from 
our own experience in 
handling materials and fit- 
ting patients. 

You will find that spe- 
cial consideration has been 
given to type-of-build and 
to proportionate irregular- 
ities . . . for instance, the 
pendulous abdomen, the 
varied length of the gluteal 
line and enlarged thighs. 


We believe our continuing advances 
in the field of scientific supports are in 
keeping with our tradition of service to 
the medical profession. 


Illustrating function of Camp Support. 
Actual photographs with skeletons indrawn. 


| Fundamental Accomplishments in 
Design and Construction of the 
Camp System of Supports 3 
S © Ability to secure varying degrees of 
bout the pelvis. 
rt of the abdomen without | 
| Made by S.H. Camp & Company, Jockson “ rt of the spinal col with- 
4 wad lorid’s Largest Manufacturers of © Ample suppo n any portion. 
)) Offices in New York, out pressure 
0) Chicago, Windsor, Ont., Londen, Englond. @ Support © 
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C HE winter months bring an influx of patients suffering from paroxysmal racking coughs. 


The doctor faces the problem of selecting medication for effective and prompt relief of these 
miserable conditions. 


Liquid Peptonoids with Creosote provides a palatable bronchial sedative, quiets the cough 
and promotes expectoration. It is especially indicated in the early treatment of coughs and 
bronchial involvements arising from the common cold. 


Each tablespoonful contains 2 minims of PURE BEECHWOOD CREOSOTE, and 1 minim 
of guiacol in a palatable, nutritious combination of peptones and carbohydrates...a unique 
formula that tends to prevent gastric irritation and eructations, without diminishing the 


chemotherapeutic effect. 
DOSAGE —1 to 2 tablespoonfuls T.I. D. 


Literature on request 


LIQUID PEPTONOIDS 


WITH CREOSOTE 


THE 


YONKERS CHEMICAL COMPANY NEW YORK 
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Perhaps some overworked doctor 
would like to know... 


... that Biolac is a complete liquid infant formula which 
saves you valuable time because there are no extra in- 
gredients to be calculated. 


.that Biolac provides completely for all nutritional 
needs of young infants except vitamin C. 


. that prescribing Biolac reduces the possibility of up- 
sets due to errors or contamination in formula prepara- 
tion since it requires only simple dilution with boiled 
water as you direct. 


BIOLAC 


Borden’s complete infant formula 


skim milk, lactose, Vitamin B;, concentrate fessional information, write Borden’s Pre- 
of Vitamins A and D from cod liver oil, scription Products Div., 350 Madison Ave., 


@ Biolac is prepared from whole milk, enized, and sterilized. For samples and pro- & 
and ferric citrate, It is evaporated, homog- New York City. ; 
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CIGARETTES __ 


OUR friends, relatives, fighting in far-off 
places .. . grimly battling against death, 
infection ... think what a smoke can mean 
to them ...in comfort—in consolation... 
And remember, too, when you go to send 
that precious carton of cigarettes, that Camel, 
by actual survey*, is the favorite of men in 
the armed forces—for mellow mildness and 
appealing flavor. 
Your dealer sells Camels by the carton; 
drop in and see him today. 


* With men in the Army, the Navy, 
the Marine Corps, and the Coast 
Guard, the favorite cigarette is 
Camel.(Based on actual sales records 
in Post Exchanges and Canteens.) 


_the favorite brand in the Armed Forces’ 
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UNCLE SAM WILL NEED THEM STRONG 
FOR TOMORROW'S BIG JOB TOO! 


A six-year study conducted at the Pennsylvania 
State College, described as one of the most thorough 
nutrition studies ever made, revealed these amazing 
facts: That deficiency in minerals and vitamins was 
almost universal—that only two persons in two 
thousand five hundred had well-balanced diets! 

With high standards of health needed not 
only to perform the important war-time tasks of 
today, but to build a stronger America for the job 
of tomorrow, government authorities are giving 
increasing attention to the problem of nutritional 
deficiencies. This confirms the need for doing 


Accept This Special Professional Offer 


Ge, To enable you to give Esscolloid 
Mineral Supplement a good repre- 
sentative trial with your patients we 
make the following special offer: Buy 
two cans of Esscolloid Supplement at 
the professional price of $1.75 (list 
c $2.50). Receive FREE two additional 
full size cans. In accepting this offer you make an in- 
vestment of only $3.50 while your purchase actually has 
a value of $10.00 (4 cans @ $2.50). Esscolloid guaran- 
tees a full gefund of your money if you are not com- 
pletely satisfled. (Offer limited to new purchasers.) 


something about it! More than ever, we believe, it 
will pay you to investigate Esscolloid Supplement. 

Esscolloid Supplement is a product designed to 
supply extra amounts of the essential minerals 
most lacking in present day diets. It provides 
nutritional minerals colloidally dispersed in soft 
jelly bulk for slow and more complete assimi- 
lation. By using the bland, lubricating bulk of 
psyllium as the carrier, Esscolloid Supplement also 
becomes an aid te regular elimination; helps free 
the system of waste poisons. Discover its merits at 
first hand with your own patients. Accept Esscol- 
loid’s generous introductory offer. 


THE ESSCOLLOID COMPANY 
New York, N. Y., Dept. H 


THE ESSCOLLOID CO., Dept. H, 430 Oak Grove Street, 
Minneapolis, Minn. 


Please fill my order for Ess- DC Send C.O.D. 
colloid Supplement as per your Would like more information 
lessional offer. (2 cans @ ore ordering. q 
1.75 plus 2 cans FREE.) without obligation, literature, 


Clinical reports and research 
(0 Check for $3.50 enclosed material. 
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PICTURE OF A MAN WITH A 
OLE 


pocmnats forecasts predict a tremendous increase in sore throats but they 
will be the kind that no medication will help. Commando victims will seldom 
recover. 


However, there are thousands of sore throats that can be helped. NUPORALS* 
contain the excellent anesthetic, NUPERCAINE* which affords prolonged 
relief from local distress. The lozenge dissolves readily in the mouth and the 
anesthesia develops quickly. 


Many physicians use NUPORALS before the passage of a stomach tube, thereby 
controlling the gag reflex. Others use them to alleviate pain from trauma, either 
surgical or dentural. 


NUPORALS 


BOXES OF 15 BOTTLES OF 100 


Trade Marts Reg. U. 8. Pat. 08. ® 


SUMMIT, NEW JERSEY 
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Again in 1943, Hygeia advertising says, 


“CONSULT YOUR DOCTOR 
REGULARLY” Yalak 


REG. U. S. PAT. OFF. 


Through its advertis- 
ing in national mag- 
azines reaching 
17,000,000 families, 
Hygeia continues to 
bring this important 
message to nursing 
mothers everywhere. 


The investigations of Cheney, the Thompson 
Reports and other studies on the common 
cold give validity to the value of increasing 
the alkali reserve in treating the common 
cold. The incidence is high today for upper 
respiratory infections. Kalak by direct clini- 
cal laboratory findings has been shown to 
increase alkali reserve. The composition of 
Kalak is similar to that of the blood minerals. 
The well-recognized hazard to the gastric 
tract in repeated uses of single alkali like 
sodium bicarbonate is absent from the use 
of Kalak. Write for references and descrip- 
tive booklet “Facts.” 


Kalak Water Co. 


of New York, Inc. 
30 Rockefeller Plaza 
New York, N. Y. 


RUBBER ESSENTIAL 
FOR THE WAR 


prolong the life of nip- 

ples and thus preserve cdi st : SISTENT COUGH 

rubber by using a sepa- 

rate nipple for each *) : following Flu and Head Colds indicates a 

feeding, cleaning im- ‘ 4 Xe focus of infection still remains. The nose 

mediately after use, Ei a PS. and throat should receive careful atten- 

and avoiding excessive a tion. Pharyngeal and laryngeal irritation 

boiling in sterilizing. Me ¥ from sinus involvement leads to persis- 

a tent annoying cough. A step to 

= ; relief of coughing is the clearing up of 


Fy alleviation o aryngeal and larynge 
strictor action of Penetro rop 
eo sures free ventilation and better sinus 
i i ; e. drainage. This high quality medication 
and Eucalyptol in light Mineral Oil. 
which breeds germs. Penetro Nose Drops is a formula bal- 
2 Famous Hygeia breast-shaped nipple has patented air anced to keep congestive reaction and 
vent which tends to maintain steady flow of milk, ciliary a and 
helping to prevent ‘‘wind-sucking.”’ a recommen enetro Nose Drops. ere’s @ 
3 Sanitary tab makes nipple easy to apply without ie =—snone better. 
touching sterilized surface with fingers. 


4 Improved tapered shape makes it easier for baby to & NOSE 
hold bottle and get last drop of formula. : 0 


5 Measuring scale applied in color makes it easy to o DR 


observe amount of formula. 


6 Wide base makes for safer handling in filling and 
attaching nipple. 


Osteopathic Director, 


Hygeia Nursing Bottle Co., Inc., Buffalo, N. Y. 


Penetro Nose Drops. 


HYGEIA 
AND NIPPLE 
Safer because easier to clean 


Doctor. 


Street Add 


City.. 
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SURGERY OF THE 


AMBULATORY PATIENT 


by 
L. Kraeer Ferguson, M.D. 


645 Illustrations 


$10 


JAOA2 
J. B. LIPPINCOTT COMPANY, East Washington Square, Philadelphia, Pa. 
Please send me copies of FERGUSON’S Surgery of the Ambulatory Patient ($10.) 
} Check enclosed [) Charge my account 


A Book Fer Use! 

a pest yew poo’ and | 

qne most practical ook you ca your desk 

pecaue® you wit One chapte® of 
prople™ of Jow ba pas part cover® Jesion® and 
genet euch 3° and Part 
gernet with Part yi. PY Dr. Lou's Kapla™ deals with 
gracture® and oF THE 
TIENT is ated 38 well presente it 38 mot 
* pas ORDER your cory 
92 
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ABSENTEEISM DUE TO 
WAR WORKERS’ FATIGUE 
lessened by prescribing a 
SPENCER SUPPORT 


90° of absenteeism in war 
industries is due to minor ail- 
ments, according to statistics 
in December 1942 issue of 
Industrial Medicine. Only 
10% is result of occupational 

accidents or diseases. 


A speaker recently stated | 
in an address to the National 
Safety Congress: “The prob- 
lem of war industry is fa- 
tigue.” 


Is it not true that a Spencer 
support, designed to guide 
the body into the proper oc- 
cupational posture, and to 
provide support for abdomen 


and back WILL help to prevent and 
relieve fatigue? And it will also help 


to reduce injuries and sprains such 
as sacroiliac or lumbosacral derange- 
ments. 


Every Spencer Support is individu- 
ally designed, cut and made of non- 
elastic material to meet the specific 
needs of the one person who is to 
wear it. That’s why a Spencer can be 
—and IS—guaranteed never to lose 
its shape. 


Spencer Supports are never sold in 
stores. For a Spencer Specialist, look 
in telephone book under “Spencer 


Corsetiere” or write direct to us. 
INDIVIDUALLY 


SP E N C E DESIGNED 


Abdominal, Back and Breast Supports 


SPENCER, INCORPORATED, 

137 Derby Ave., New Haven, Conn. May W 
In Canada: Rock Island, Quebec. _ 
In E g! 4 Sp (B _ y) Ltd., Banbury, Oxon. Send You 
Please send me booklet, “How Spencer Supports Booklet? 
Aid the Doctor’s Treatment.’ 
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HARROWER 


ENDOZRINES 


Thyroid Extract. 
(thyroglobulin) 


Dependable 


Potency 
(iodine 0.62%) 


Lower Toxicity 
(better tolerated ... 
less heart-stimulating 


effects) 


Samples and 
literature 
on request 


The HARROWER LABORATORY, Jac. 


GLENDALE, CALIFORNIA 


NEW YORK CHICAGO 


DALLAS 
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Quicker relief from “tightness” of upper 
respiratory colds for your patients 


MINIT-RUB does much to help ease the “‘tightness”’ 
and discomforts due to colds affecting the upper 
respiratory passages. Stimulation of the local blood 
supply brings soothing, relaxing warmth, aids in 
relieving congestion, and alleviates surface back 
and chest pain. MINIT-RUB benefits go beneath 
the skin through reflex action. It is also a prompt 
and useful aid in the treatment of simple neuralgias 
and myalgias . ... Literature on request. 


STAINLESS + GREASELESS + VANISHING 


sristol-Myers Company, 19AO_ W. 50th St. New York, N. Y. 
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THE CARE OF THE 


aS Past experience in the management of arthritis 
SS demonstrates the importance of persistence in a 
well-planned course of treatment. 

Since chronic arthritis is a systemic metabolic dysfunction with 
local manifestations in the articular structures, it requires intensive 
and prolonged systemic therapy. 

With ERTRON, a Safe and effective course of therapy is practi- 
cable. ERTRON is relatively non-toxic and may be given, therefore, 
in high dosage for as long a period as is necessary to produce 
optimum alleviation of the arthritic syndrome. 

Palliative methods may be used in conjunction with ERTRON 
therapy without incompatibility. 

Publications on “Classification of Arthritis” and “Differential 
Diagnosis of Chronic Arthritis,” together with reprints of clinical 
reports, are available to interested physicians on request. 


4 
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ERTRON, the only high potency, activated, vaporized ergosterol (Whittier 
Process), is made only in the distinctive two-color gelatin capsule. | 1 
ERTRON is promoted only through the medical profession. 


“Reg. U. S. Pat. Off. 
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NUTRITION RESEARCH LABORATORIES 
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All too frequently, the man with a tendency to gastric up- 
sets is addicted to unwise eating habits. Reforming these 


individuals takes time and patience. In the meantime, 


palliative treatment can be provided by the prescrip- 


tion of a dependable gastric antacid such as Cal-Bis-Ma. 
It is surprising what a teaspoonful of Cal-Bis-Ma can do 
by way of prompt and prolonged relief from the distress 
of gastric hyperacidity. 


May we send you a trial supply? Please 
write your request to the Department 
of Professional Service. Cal-Bis-Ma pow- 
der is supplied in tins of 1%, 4 and 16 
ounces; the tablets are obtainable in 


boxes of 30 and bottles of 110. 


Witiiam R. Warner & Co., Inc. + 113 West 18th Street, New York City 
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These two types of KARO differ only in 


flavor. In chemical composition they 
are practically identical. Their caloric 
values are the same. 

If your patients find grocers tempo- 
rarily out of one type, the same amount 
of the other may be prescribed. 


How much KARO for Infant Formulas? 


The amount of KARO prescribed is 6 to 8% of 
the total quantity of milk used in the formula— 
one ounce of KARO in the newborn’s formula is 
gradually increased to two ounces at six months. 


CORN PRODUCTS REFINING CO. 
17 Battery Place « New York, N. Y. 
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PLAIN, UNFLAVORED 


KNOX GELATINE 


Recommended by Physicians 
for special dietaries in treatment of: 


---Peptic Ulcer ...Reducing 
..-Diabetes ---Convalescence 
.--Colitis -.-Infant Feeding 


---Debility 
caused by lack of adequate protein 


NOTE: Knox Gelatine should not be confused 
with ready-flavored gelatine dessert powders. 
They are only about % protein, mostly acid- 
flavored. Knox is all gelatine, no sugar...a pure 
wholesome protein. Contains 7 of the 10 essen- 
tial protein parts. 


If you would like information, re- 
prints or suggested recipes for any 
of the above, simply check the sub- 
jects on this ad and mail to Knox 
Gelatine, Dept. 491, Johnstown, 
N. Y. 


Now... treat your 
peptic ulcer patients 
the modern way 

with 


CA-MA-SIL! 


America’s quicker-acting antacid powder 
which positively eliminates necessity for 
between-meal feedings in peptic ulcer treat- 
ment. CA-MA-SIL neutralizes longer . . . 
is higher in absorptive power. Pleasant 
tasting and easy to take, it is fast becoming 
a “must” medication in peptic ulcer therapy. 
SEND FOR LITERATURE 
& PROFESSIONAL SAMPLE! 
Livingston Chemical Co. 


Blunsey Bidg. 
Baltimore, Md. 
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THE VAPO-CRESOLENE CO. 
62 Cortlandt St. New York,N.Y. 


Hayden; 


Compound 


C An antispasmodic acting 
without depression... gives 
sedation without narcotism. 


A formula which has been prescribed 
for more than seventy-five years. Pre- 
~Ppared-from carefully selected botani- 

cal drugs so as to assure uniformity of 
action of the finished product. _ 
Ethically presented to the medical pro- 
fession; never advertized to the public. _ 
Descriptive literature and sample on request. 


NEW YORK PHARMACEUTICAL COMPANY _ 
BEDFORD SPRINGS - - BEDFORD, MASS. 
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Hi-Potency 
B-COMPLEX 
FORMULAS 


for 


Therapeutic Dosages 
BeCoJection 


Niacinamide.... 50 mg.; Pantothenic... . 
Supplied: 10 cc. vials. 


Hi-potency per tablet: 
B, (Thiamine) 
B, (Riboflavin) 
B. (Pyridoxine) 


BeCoFerric 


Hi-potency BeCoPlex formula plus 60 mg. Ferric 
Phosphate, providing 15 mg. iron (a full daily 
adult requirement). 


Ferric Phosphate is a proven utilizable iron that 
does not destroy the B factors in combination. 


“B” complex Special 
February 1-28, 1943 


Write now for information 
and quantity prices 


UNION CITY, N.J. 


— 
oF TREATING couGH 
Bresolene’® in Secon gestive sted contact 
The nature ot the, respiratory tract, 
: 
-potency per cc.: 
| B,..... 30 mg.; Bs..... 0.5 mg.; Bs..... 2 mg. 
4 10 mg. 
| 3 mg. 
2 mg. 
I mg. 
Pantothenic Acid ....... 5 mg. 
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MAJOR SOURCE 
BONE-BUILDING 


In the case of the young child, the usual diet, exclusive of 
milk, contains approximately 0.2 Gm. of calcium, while 
the diet of the older child contains approximately 0.3 Gm. 


The remainder of the daily 
requirement of 1 to 1.5 Gm. 
is usually supplied by milk. 
Thus one may speak of the 
milk requirement in rela- 
tionship to the calcium need. 


HORLICK’S 
FORTIFIED 


prepared with milk, pro- 
vides an agreeable, daily 
source of food calcium, and, 
in addition, presents the bio- 
logically complete proteins 
of milk plus a recognized 
daily minimum requirement 
of Vitamins A, B:, D and 
more than 50% of G. 


Feecommend 
HORLICK’S 


The Complete Malted Milk— 
Not Just a Malt Flavoring 
for Milk. 
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HUGHES’ 


. Practice of Medicine 
New, 16th Edition 


Designed for the convenience of the 
practitioner and keeping pace with the 
progress of medicine in every field, this 
well established, concise reference book 
has been carefully revised throughout. 
It presents a survey of practical medi- 
cine incorporating the many new 
advances in methods of treatment, 
chemotherapy, vitamin therapy and 
endocrinotherapy. Various problems re- 
lating to the strain and stress of present 
day life, poisoning by war gases and 
treatment, the sulfonamide compounds 
and their uses are some of the import- 
ant subjects considered in this new 
edition. Revised and Edited by Burg- 
ess Gordon, Jefferson Medical College. 
36 Illus., 791 Pages, $5.75 (1942). 


TWO USEFUL BOOKS 


MENNELL’S 4th Edition 
Physical Treatment 


By Movement, Manipulation, 
Massage 


This volume reflects the rich experi- 
ence of a conservative and critical 
practitioner whose methods have long 
been accepted as authoritative in this 
field. This edition of the book has 
been thoroughly revised. It contains 
chapters on the treatment of recent 
fractures of the upper and lower ex- 
tremities, treatment of recent injuries, 
sprains, dislocations, torn muscles and 
bruises, the treatment of after effects 
of injury, forced movement, bone set- 
ting, re-education of muscle, walking, 
backache, massage in the treatment of 
the wounded, and re-education of am- 
putation cases. By James B. Mennell. 
St. Thomas’ Hospital, London. 281 Il- 
lus., 32 Plates, 669 Pages, $7.00 (1940). 
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THE BLAKISTON COMPANY, Philadelphia 


Laxatives 


not needed to relieve 


Constipation 


when the daily feedings 
are prepared from milk 
properly modified with 


Mellin’s Food 


Samples s¥nt to physicians 
upon request. 


Constipation in Infancy 


Constipation in infancy probably commands the physician's 
attention more often than any other symptom that points to 
the need of readjusting a feeding formula. 


Constipation is a common complaint and oftentimes is the real 
reason for a slow gain in weight, restless nights and a fretful, 
uncomfortable baby. 


Infants fed on milk and water in proportions suitable for 
healthy babies of given age and weight with an amount 
of Mellin’s Food to meet the carbohydrate requirement 
(six to eight level tablespoons to the full day’s mixture) 
are seldom constipated. 


Many physicians use Mellin’s Food routinely in preparing 
bottle feedings, for they know from experience that regular 
stools of good consistency are characteristic of babies fed on 
milk properly modified with Mellin’s Food. These physicians 
thus avoid much of the trouble associated with infant feeding. 


Mellin's Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bic. — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 
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HERE must be no compromise in the 
quality of Surgical Instruments. This is 
the platform on which Sklar’s American 
Made Stainless Steel Surgical Instruments 
continue to maintain leadership as the 
finest instruments of Stainless Steel made 
anywhere in the world today. 


SKLAR. | 


STAINLESS STEEL 


Instruments 
MADE IN U.S.A. 


KLAR’S manufacturing capacity has 
~ been expanded so greatly during the 
past few years, that today we manufac- 
ture a greater number of patterns than 
have ever been made anywhere before of 
Stainless Steel. These instruments repre- 
sent, in beauty, utility, long life and econ- 
omy, the greatest achievement in the 
highly specialized field of surgical instru- 
ment design and manufacture. Catalogue 
will be sent on request. 


Sold Only Through Leading Surgical Supply Distributors 


J. SKLAR MANUFACTURING COMPANY 


38-04 WOODSIDE AVE. 


LONG ISLAND N.Y. 
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Smooth and gentle, yet prompt and effective descent of blood pressure is 
achieved when HEPVISC Tablets are prescribed for patients with hyper- 


tension. 


Clinical investigations have shown that HEPVISC produces a sustained and 
gradual reduction of blood pressure. Moreover, this hypotensive effect is 
usually sustained for weeks. Concurrently, HEPVISC brings relief of subjec- 
tive symptoms of headache, dizziness and tinnitus in more than 80% of 
patients. 


This effective medication, with its demonstrable action in lowering blood 
pressure and its beneficial effects on subjective discomforts, helps to assure 
fuller cooperation and better therapeutic results. 

HEPVISC Tablets each contain a synergistic combination of 20 mg. Viscum 
album, 60 mg. desiccated hepatic substance and 60 mg. desiccated insulin- 
free pancreatic substance. 

The average dose is 1 to 2 HEPVISC Tablets three times daily before meals, 
in courses lasting two to three weeks with an interval of one week between 
courses. 

Available in bottles of 50, 500 and 1,000 tablets. 


If you have not already tried HEPVISC, may we have the pleasure of sending 
you a free trial package? Address your request on your stationery to Anglo- 


HEPVISC 


_ ASMOOTH ACTING EFFECTIVE HYPOTENSIVE 


ANGLO-FRENCH LABORATORIES, INC. 
VARICK STREET, NEW YORK, N. Y. 
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ROENTGEN TREATMENT 
OF DISEASES 
OF THE NERVOUS SYSTEM 


By Cornelius G. Dyke, M.D., F.A.C.R. 


College of Physicians and Surgeons, 
Columbia University 


and Leo M. Davidoff, M.D., F.A.C.S. 


Jewish Hospital of Brooklyn 


Octavo, 198 pages, illustrated with 12 engrav- 
ings, 7 charts and 16 graphs. Cloth, $3.25 net. 


The diagnosis of pituitary adenoma -today de- 
mands radiotherapy rather than surgical inter- 
vention. This work is a compilation of our 
present knowledge in this field. It is a useful 
guide well organized, clearly written and useful 
to all interested in diseases of the nervous 
system. 


This book has been written for neurologists, 
roentgenologists and general practitioners. 
cephalography is now employed in diagnosing 
practically every intracranial disease. This book 
supplies the essential knowledge and provides 
an important fundamental aid to diagnosis and 
correct interpretation. 


THE 
NORMAL ENCEPHALOGRAM 


By Leo M. Davidoff, M.D., F.A.C.S. 


Jewish Hospital of Brooklyn 


and Cornelius G. Dyke, M.D., F.A.C.R. 


College of Physicians and Surgeons, 
Columbia University 


Octavo, 224 pages, illustrated with 149 engrav- 
ings. Cloth, $5.50 net. 


En- 


Philadelphia, Pa. 


Our 
FRIENDLY 
| COLLECTION 


Accounts 


ASSURES MAXIMUM TOPICAL 


MEDICATION Will Please 
It iis recognized scientific fact that h You 
animal fat vehicles permit of greater : 
absorption of contained medication by am Your 
the skin than do hydrocarbons. The Patients 
mutton suet vanishing type base of 
Penetro assures maximum absorption | 
of its active ingredients. Penetro =o e 
melts readily at body temperature = od . 
cated wit ghest grade Methy!] Sali- 
cylate, Turpentine, ‘Menthol, Cam hor Organization 
an hymo enetro is an ideal ad- | 
junctive counter-irritant. Use it in | 6. G6 CONWAY 
colds, acute bronchitis, la > President 
rheumatism, muscular aches an ns, 
lumbago and muscular fatigue. 
LYLE FOGEL 
Director 
Fogel Construction 
Company 
| J. R. KASSABAUM 
Director 
T. R. ALLEN 
: Vice Pres. 


* There IS a better way to 
collect delinquent accounts 

. the dignified and effec- 
tive National way! We 
make personal contacts that 
get results without antago- 
nizing patients. Liberal 
cash advance on certain ac- 
counts. Close follow-up as- 
sures regular monthly pay- 
ments. We buy old verified 
accounts. Use our Budget 
Plan for new business. Let 
us explain in detail. Write 
or telephone. 


RECORD FORMS -- Complete 
office record service for physi- 
cians and dentists—Special Rec- 
ord Forms—Banco Professional 
System of Bookkeeping and Card 
Index System. 


NATIONAL 
PROFESSIONAL 
ASSOCIATION, Inc. 


330 Law Building 
Kansas City, Mo. 
Victor 2760 
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Gerber Products Company, Fremont, Mich. 


| 
needs Gerber Cereal Food, believer 4 
fulfills to 3 high degree the cereal 
quirenent® infant feedind- he 
1. vitamin B. content: One ounce of Gerber Cereal Food aftords 
a minimum of 100 LU- of Vitamin By 
2. content An ounce of this paby cereal contains a minimum 
of 8.0 ME of 
| 3- appetite appe@! Its flavo® and moots creamy consistency) aftet 
: pein’ mixed with milk oF formula, make it readily to 
the taste of most pabies- 
4. Low cost: Like all Gerber product Gerber’s Cereal Food is eco’ 
reach of most pudgets _ 
| 
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Some Considerations of the Osteopathic 
Spinal Joint Lesion 


S. V. ROBUCK, D.O. 


The term, “osteopathic lesion,” is inclusive of a 
considerable range of anatomic perversions having in 
common an effect on the well-being of the body, which 
was not recognized until the advent of Dr. A. T. Still. 
When speaking before my class in the American 
School of Osteopathy, Dr. Still said that the laws 
underlying osteopathy are as old as the sun, and the 
only thing he did was to discover them. Being “as 
old as the sun,” these laws must be fundamental and 
as enduring as man, unchanging basically from gen- 
eration to generation. Only “The Great Architect” 
can alter them. 


To the uninitiated the study and investigation of 
the osteopathic lesion would seem to cover a very 
limited field. But one who undertakes such a study 
seriously will find it an almost boundless subject. To 
understand the fundamental laws of the osteopathic 
lesion and its effects requires a profound knowledge 
of anatomy, physiology, pathology, physics, physio- 
logical chemistry and psychology. The osteopathic 
lesion determines perversions in these fields; or it is 
determined by such perversions ; or the lesions and 
the perversions make up a vicious cycle. Forces 
extraneous to the body often have something to do 
with the development of osteopathic lesions and the 
train of events incident thereto. In this connection I 
have in mind atmospheric and thermal effects upon 
the circulatory mechanism, upon nerve receptors in 
the skin, and upon fasciae and muscles. 


In the light of modern research in basic sciences 
and clinical phenomena the term, “osteopathic lesion,” 
has proved sufficiently descriptive to warrant its con- 
tinued use in a general sense. But it is such an in- 
clusive phrase that a more exact designation is needed 
when we come to reporting cases, or discussing the 
specific effects of certain types of anatomic disturb- 
ances. There are good grounds for questioning the 
wisdom of continuing to use the term, “bony lesion,” 
though this was first used by Dr. Still. In order that 
all who read may understand, more descriptive and 
accurate terms should be substituted, depicting more 
clearly the types of lesions involved in the case under 
discussion, as “interosseous lesion,” or “subluxation,” 
when a joint lesion is considered, and similarly de- 
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scriptive terms, all under the head of “osteopathic 
lesion,” when we have reference to muscular, fascial, 
ligamentous and other faults. 


I have heard Dr. Still advocate the use of language 
understandable by any intelligent person. If we should 
use the word, “lesion,” in connection with some 
anatomical term such as bony, neurological, liga- 
mentous, etc., without making it clear that we are 
using it in the osteopathic sense, we stimulate the 
visualization of some pathological disturbance of the 
tissue named. For example, one not schooled in osteo- 
pathic philosophy and terminology well might think 
we refer to tuberculosis or cancer of the bone, when 
we use the term, “bony lesion.” 


In this paper our study is confined to lesions of 
spinal joints, and it may be well to mention at this 
point a few general facts as to the range and the 
scope of such lesions. V. E. LeRoy’ has described 
osteopathic spinal interosseous lesions in terms of “the 
lesser,” and “the greater,’ the former having to do 
with the tissues immediately involved in the changes 
about the lesioned joint, the latter dealing with 1ts 
more remote effects. 


It is true also that a lesion mechanically sec- 
ondary to one that is primary (a compensatory lesion) 
often is the source of visceral disorder in addition to 
and complicating and augmenting that induced by the 
primary fault. In some cases there are three, four, or 
even more of these secondary foci of disorder, each 
of them serving as a “lesser” lesion and each with 
its related “greater” lesion in distant parts. 


Added to this we must remember that a visceral 
disturbance, whether it be primary or whether it be a 
part or the whole of a “greater” lesion resulting from 
a “lesser” lesion, as in the spine, serves as the source 
of reflexes which in turn find their expression in 
areas of hyperalgesia and of contracture in spinal 
segments. A “lesser” lesion in the spine may produce 
a “greater” lesion in viscera the reflexes from which 
may set up still other spinal lesions which thus are 


1. The Osteopathic Bayo Lesion Complex, being a chapter 
fpr. 83-95) in the book, “An Analysis of Osteopathic Lesion,” by 
M. McCole D.O., ~~ Falls, Mont., 1935. 
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new “lesser” lesions, with their resulting visceral 
effects. 


We begin to perceive how far from true would 
be the belief of the uninitiated that the study and 
investigation of the osteopathic lesion might cover a 
very limited field. In pursuit of this thought, in at- 
tempting to explain the complexity and the extensive 
distribution of pathological changes so frequently 
found, resulting from an apparently simple primary 
cause, I commend you to a careful study of Bulletin 
No. 4 of the A. T. Still Research Institute, published 
in 1917. Too much was covered there for me to 
attempt more than a brief reference here, but in pur- 
suit of the thought initiated in our study of “lesser” 
and “greater” lesions, complicating the concept of 
“primary” and “secondary” disturbances, let me quote 
the classification of lesion factors and effects given 
in that bulletin. 


“Lesion Factors in Pathogenesis: 

. Direct Pressure Effects 

. Effects of Sensory Irritation 
Effects of Muscular Tension 
Effects of Ligamentous Changes 

. Effects of Articular Changes 
Effects of Edema 

. Effects of Local Hemorrhages 

. Effects of Localized Acidosis 


“General Effects of the Lesion on Body 
Tissues : 


9. Circulatory Disturbances 

10. Visceromotor Effects 

11. Secretory Variations 

12. Variations in the Tone and Function 
of Skeletal Muscles 

13. Vertebral Effects of Lesions (Sec- 
ondary Somatic Lesions) 

14. Sensory and Mental Effects of Le- 
sions” 


Research work completed, and reported in more 
recent issues of THE JOURNAL OF THE AMERICAN Os- 
TEOPATHIC ASSOCIATION, support these earlier observa- 
tions and furnishes more data. 

Briefly, it has been demonstrated that definite 
changes in tissue chemistry occur as the result of 
and within the immediate vicinity—what Dr. LeRoy, 
earlier quoted, would call “the lesser lesion.” There 
is edema with acidosis, as determined by tests for the 
pH of tissues about a lesioned joint. 


In the earlier stages the muscles contain hemor- 
rhages by diapedesin, andd later the inevitable fibrosis 
occurs. In experimentally produced spinal joint 
lesions, the most marked changes in tissues about the 
facets, and posterior thereto, occurred on the side 
opposite to that to which pressure was applied in pro- 
ducing vertebral rotation—hence on the convex side 
of the lesion. 

The changes in the ligaments, including the an- 
terior common ligament, were noted by workers in the 
A. T. Still Research Institute and were reported also 
by Dr. Albert E. Guy in his series of articles published 
in THE JOURNAL OF THE AMERICAN OSTEOPATHIC 
ASSOCIATION in 1930. 


These changes are similar to those in strained or 
sprained ligamgnts anywhere in the body. The rest 
of the pathology of an osteopathic spinal joint lesion, 
as well, is much that of a sprained joint; hemorrhage, 


SOME CONSIDERATIONS OF THE OSTEOPATHIC SPINAL JOINT LESION—ROBUCK 


Journal A.O.A. 
February, 1943 


edema, fibrosis (with its attendant thickening of 
muscles, ligaments and bone where injured ligaments 
attach). At first there is fixation, more or less com- 
plete, due to these changes and to the attending hyper- 
esthesia of involved structures. Later, limitation of 
motion obtains, as in any sprained joint, because ot 
muscle hypertrophy and fibrositis. 


Subluxation, or malalignment of associated bones, 
is a frequently associated condition. Vertebrae may 
be too closely approximated, may be tipped in a posi- 
tion of extension or flexion, or in rotation, or in com- 
binations of some of these positions, depending upon 
the anatomical peculiarities of the region of the spine 
involved and of the injury producing the lesion, and 
so held by contractions and contractures. 


The changes in the intervertebral disc have been 
described for many years. Even so, possibly these 
changes are not taken into account sufficiently when 
applying osteopathic manipulation therapeutically. 
There is edema of the disc in the initial stage of 
lesion pathology. If an abnormal interosseous posi- 
tion obtains until after edema disappears, fibrosis 
takes place. Thinning of the disc is associated with 
shrinking of the annulus fibrosis and drying of the 
gelatinous nucleus pulposus. These changes are essen- 
tially senile in character. The decreased disc reduces 
intervertebral mobility. 

CLINICAL CHARACTERISTICS OF INTEROSSEOUS 

LESIONS 


Much has been made of tests for joint mobility 
as a means for diagnosing an intervertebral lesion. 
Some have gone to the extreme and stated that it is 
the only diagnostic finding. While it is admittedly 
important, an understanding of pathological changes 
would indicate that palpation for tenderness, malalign- 
ment, consistency of tissue overlying the joint, and 
the thickening of the rotatores and multifidus muscles 
all should be used as valuable diagnostic criteria. 


Reiterating a valuable point made by Dr. Carl 
J. Johnson in his paper on “Sciatica and Low-Back 
Sprain in Relation to Ligamenta Flava and Herniated 
Nucleus Pulposus,” presented at Cincinnati in 1938, 
let me call your attention to the fact that in rotation 
lesions of vertebrae the major pathology is located 
over the facet on the convex side, that facet being 
subluxated upward on the upper facet of the next 
vertebra below and held in that position. The oppo- 
site facets on the concave side are more mobile and 
there is less palpable change in overlying structures. 
This is borne out in the studies of experimentally 
produced lesions as reported in the aforementioned 
Bulletin Number 4 of the A. T. Still Research In- 
stitute. 

LIGAMENTUM SUBFLAVUM 

Before leaving the consideration of osteopathic 
spinal lesion pathology, it is well to turn attention to 
the too-little considered ligamentum subflavum. Pass- 
ing from lamina to lamina on the anterior surfaces 
(and extending from the spinous process to the inter- 
vertebral foramen bilaterally), it is subject to patho- 
logical changes associated with strain. At times it 
becomes so thickened that its encroachment upon the 
intervertebral foramen necessitates surgical interven- 
tion. This has been true particularly in some very 
stubborn cases of sciatica. 

Maintained malalignment of vertebrae results in 
alteration of the capacity of the intervertebral fora~- 
men. This, associated with the edema and tissue 
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acidosis, affects the nonmedulated nerve fibers passing 
through this region. 


SOMATICOVISCERAL RESPONSE 


Hyperalgesia of the tissues overlying interosseous 
lesions seems to bombard the sympathetic nervous 
system with impulses which find their expression in 
visceral tissues. Though the modus operandi needs 
more clarifying investigation, Dr. Louisa Burns has 
shown that experimentally-produced spinal lesions do 
cause changes in vascularity of viscera such as liver 
and spleen and also in muscle tone of such structures 
as the heart. 


Studiés of the sympathetic ganglia in lesioned 
animals revealed changes in structure similar to those 
macroscopic and microscopic changes associated with 
degenerative and inflammatory diseases, described by 
Kuntz in his treatise on the “Autonomic Nervous 
System.” 


Neuralgias of somatic structures often have their 
origin in myositis involving short muscles such as the 
multifidus, rotatores, subclavius, supraspinatus and 
others. This source of disordered nerve function 
should not be overlooked. Pain, such as that of 
sciatica, can be augmented by pressure on a hyper- 
sensitive multifidus and rotatores over the fifth lum- 
bar and sacral facets. Trigeminal neuralgia can be 
made more painful by pressure on contractured rota- 
tores and multifidus muscles of the second and third 
cervical segment or those deep structures of the 
suboccipital triangle. In the June, 1939, issue of THE 
JouRNAL or OsteoPpaTHy, Dr. J. S. Denslow reports a 
patient with sciatica, in whom direct manipulation of 
a myalgic coccygeus muscle aided very materially as 
a therapeutic measure. Myalgic muscles wherever 
found may maintain neuralgic or even neuritic proc- 
esses. The presence of such conditions of muscle 
should be considered as an important etiological factor 
in any case. 


COMPLEX CLINICAL PROBLEMS 


The interrelation between functions of organs, 
and mechanical factors in the spine, are such that 
combinations of influences are too numerous and too 
staggering to comprehend. It is one thing to experi- 
ment with quadrupeds in establishing the relation 
between interesseous lesions and visceral conditions, 
but it is a vastly more complex problem to evaluate 
the clinical complexes in man. His upright carriage 
—only too often poorly maintained—and his psycho- 
logical problems, tend to be a much greater influence 
in relation to lesion and lesion effect (viscerosomatic) 
than is found in the quadruped. But of this we can 
be assured, that the influence in man is greater, and 
not less, than that observed experimentally in animals. 


The work done by Dr. Burns and her co-workers 
at the A. T. Still Research Institute, by Dr. Ralph W. 
Rice and by Dr. W. Kelman MacDonald, has great 
merit. I have heard it said that the symptoms of 
hyperthyroidism produced by upper cervical lesions, 
as reported by Dr. Rice, could be duplicated by in- 
creasing intracranial pressure. Even so, that would 
not gainsay its production by a cervical lesion. Per- 
haps the cervical lesion causes an increase in intra- 
cranial pressure. Possibly the lumbar lesions of the 
rats experimented upon by Dr. MacDonald and his 
co-workers were produced by greater force than that 
which usually produces lesions in man. However, it 
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remains an important fact that visceral disorder did 
follow somatic lesions. There are many instances in 
which relatively far greater force has operated to pro- 
duce lesions of the spine in man, than that used by 
MacDonald with his rats. But it is common knowl- 
edge that tissue disarrangement does not always vary 
directly with the amount of force used. Sometimes, 
when the leverage and timing are just right, little 
force is necessary to produce interosseous lesions re- 
sulting in profound and far-reaching visceral path- 
ology. 
MOULDING OF BONE 

Maintained stress and pressure not only affect 
soft tissues like the disc, which becomes thinned on 
one side or another, or like ligaments which become 
thickened and shortened, or like muscle which be- 
comes fibrotic and atrophic, but also they affect the 
size and shape of bony structure. 


Bone tissue responds under demands of force 
to such an extent that facets rotate to face another 
direction. The extent to which they may rotate is 
approximaely one-third of a semicircle. 


Bodies of vertebrae are changed in contour and 
thickness until the neural canal may be so located that 
two-thirds of it will be to one side of the center of 
the vertebral body mass. The rami from the bodies to 
the facets become thickened, shortened, or lengthened, 
as the forces applied month after month may direct. 


Flat bones, such as ribs and ilia, change in shape 
so that they no longer have easy, graceful curves but 
are acutely angulated or straightened perceptibly. A 
long-standing rotation of the sacrum between the ilia 
commonly causes one ilium to flare outwardly and the 
opposite one inwardly. Even the sacrum and its facets 
develop markedly misshaped characteristics. 


Possibly the lack of symmetry of development 
in size and shape of bones of the feet and legs, as 
well as of those of the head and jaw, have as their 
incipient cause, interosseous subluxations. 

PSYCHOLOGICAL 


It is no longer merely a theory that osteopathic 
lesions of the upper thoracic and cervical joints are 
determining etiological factors in psychogenic changes. 
Correction of osteopathic lesions normalizes the atti- 
tude of a child toward his school and home work and 
other social problems, after there has been a lapse 
from a normally commendable attitude which obtained 
up to the time of an accident, when certain deviations 
from the normal alignment of the spinal column 
occurred. Twenty-eight years of unexcelled results 
obtained in our osteopathic sanitaria for mental patients 
cannot be considered as a fortuitous circumstance or 
the result of suggestive therapeutics by way of either 
front or back door. 


Possibly a great deal more substantial work has 
been done in the scientific study of osteopathic etiology 
and pathology than is generally realized. We should 
study more closely what has been accomplished and 
make every possible use of this information in our 
everyday practice and in our educational work in 
osteopathic colleges and in our public educational 
work. First our responsibility is to inform ourselves 
and then our obligation to stricken humanity dictates 
that we shall inform the public, for it is rightfully 
their inheritance and our trust. 


25 E. Washington St. 


Edema in Pathogenesis 


LOUISA BURNS, MS., D.O. 


This account is given in general terms, because 
the findings cover investigations made on many ani- 
mals, many humans of different ages, different dis- 
eases and different conditions of heredity and living 
circumstances. Examinations of tissue obtained from 
two thousand patients have been made. Reports of 
tissues prepared by supravital methods* from three 
thousand experimental animals and animals with 
various accidental disorders and infectious diseases 
have been studied. Reports of experiments per- 
formed by different investigators in several physio- 
logical laboratories have also been studied; credit 1s 
given where these have been cited. 


A very brief review of the origins and functions 
of tissue fluids is given to provide a basis for a con- 
sideration of the pathological conditions studied. 


Any living cell, tissue, or organism functions 
normally so long as its normal structure remains 
properly related to its normal environment, and no 
longer. This statement is axiomatic, and yet none 
but osteopathic physicians carry it, as a therapeutic 
principle, to its logical end. 


Among the more important mechanical factors 
which disturb normal function are variations in the 
pressure and the quality of the fluids which sur- 
round the cell. Such variations affect the quality 
and amount of the nutritive substances supplied to 
the cell, and also the efficiency of waste removal. 


Unicellular organisms take up nutrition, and give 
off wastes, directly to and from their environmental 
fluids. This is true also of the individual cells of 
complex organisms, though in the latter case these 
surrounding fluids have been modified variously in 
preparation for the cellular requirements, and have 
been freed from accumulating cellular katabolites. 


In complicated organisms usually some circu- 
lating fluid carries nutritive substances to the cells 
and removes their wastes together with products of 
their cellular activity which may be useful to other 
cells of the same organism. In plants, this fluid is 
called sap. Sap carries substances from the soil 
to all parts of the plant. Sap carries the products 
of the cellular activity of the roots to the leaves, and 
carries the products of the cellular activities of the 
leaves to the other tissues of the plant; glucosides 
and various sugars produced through the agency of 
the chlorophyl of the leaves thus nourish all parts of 
the plant and storehouses are provided in the seeds, 
bulbs, and other reproductive tissues of the plant. 
The origin, chemical relations and flow of sap through 
the plant tissues offer many most interesting prob- 
lems for study. 


In many rather complex lower animals, systems 
of openings permit environmental fluids to flow di- 
rectly to the cell, which thus is nourished as are 
unicellular animals. More complicated animals show 
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increasingly complicated systems of ingestion, diges- 
tion, absorption and elimination. In vertebrates blood 
and lymph are nutritive fluids carried through chan- 
nels of considerable complexity. The fluids which 
bathe the cells are filtered from the blood plasma 
into the tissue spaces. Here they give to the cells 
nutritive substances, and they remove from the cells 
the products of cellular activity. The fluid then is 
carried away by the veins and the lymph channels. 


CELL MEMBRANES 


The cell wall or the peripheral limiting layer of 
cell protoplasm forms a semipermeable membrane 
which controls the fluids which pass into and out 
of the cell substance. Differences in functional ac- 
tivities of different tissues, and of the same tissue 
under different conditions, may thus be explained. 
For example, erythrocytes have no recognizable cell 
wall. They do have a peripheral limiting membrane 
which is almost completely impermeable to cations, 
while being relatively permeable to anions. The 
peripheral limiting membrane of a muscle cell is al- 
most or quite impermeable to anions, but it is much 
more easily permeable to potassium ions than are 
most other cells of the body. 


Generally speaking, prolonged functional activ- 
ity causes the cellular membrane to become more 
easily permeable to water and to their normal filter- 
able substances, while excessive fatigue and severely 
abnormal conditions cause the cell membrane to be- 
come permeable to increasingly large numbers of sub- 
stances not normally found within the cell. With 
very serious injury and actual or impending death, 
environmental fluids pass unimpeded through the 
cell walls. 


Within the cell, limiting membranes are known 
to act in some degree as semipermeable membranes, 
thus controlling cellular activities. These phenomena 
require much further study. Vacuoles within the 
cell may contain products of cellular activity; the 
walls of such vacuoles behave much as do the periph- 
eral limiting membranes of cells for which no 
cell wall is recognizable. The nucleus is separated 
from the cytoplasm by a membrane during a part 
of the life of the cell, but this disappears with be- 
ginning caryocinesis. Apparently the loss of this 
nuclear membrane has a functional value at this time. 


CAPILLARY MEMBRANES 


The fluids which bathe the cells of vertebrate 
bodies are derived from the blood plasma through 
a semipermeable membrane composed of the cells 
of the capillary walls. 


In vitro, the membrane of a filter can be changed 
at will, to permit the passage of almost any selected 
group of molecules. In living organisms the filter 
remains in place; its quality may be changed accord- 
ing to varying conditions within or without the cell. 
It may become more permeable or less permeable 
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to water and small ions to which it is normally semi- 
permeable, and under certain conditions it may per- 
mit the passage of molecules to which it is not per- 
meable under other conditions. The mechanical proc- 
esses concerned in the control of the permeability 
of the capillary walls are not yet well understood. 
Many problems in this field of study should be of 
especial interest to osteopathic laboratories. Whether 
the capillary endothelial acts as a simple semiperme- 
able membrane, or whether fluids from the blood 
plasma enter the endothelial cells and are passed on by 
some form of secretion, is still the subject of study. 
Certainly the rules governing osmosis in vitro seem 
to be identical with those governing the flow of fluids 
into and out of the tissue spaces under normal con- 
ditions. However, we have not yet been able to 
explain, in purely mechanical terms, alt the phenomena 
which are observed under abnormal conditions. 


The capillary cells may become abnormal, and 
thus show changes in their function as a semipermeable 
membrane. These cells are living, thus they are sub- 
ject to ordinary: pathogenetic factors. When the 
blood lacks nutritive substances, the capillary endo- 
thelium joins other cells of the body in starvation. 
Poisons act upon them, as upon other living cells. 


Increased permeability of the capillary mem- 
brane may occur without other recognizable injury 
in malnutrition, in fatigue, and in several diseases. 
Resulting edema may be slight or profound, and capil- 
lary hemorrhages may occur. 


Overfilling of the capillaries with blood subjects 
the endothelium to abnormal pressure. In congestion 
the blood cells are pressed against the capillary wall 
abundantly, and this condition must affect the flow 
of fluids into and from the tissue spaces. Delicate 
changes in the fluid relations in congestion are not 
visible on the ordinary microscopic slide, but they 
are easily visible in slides prepared by some supra- 
vital method. 


Abnormal conditions affecting the capillary cells 
usually cause some edema, and may cause severe 
edema. Histamine in the blood plasma or the tissue 
fluids dilates the blood vessels and edema follows. 
In moderate degree, this promotes healing. In excess, 


healing is delayed or prevented by increased hista- 
mine. 


Tissue injuries, mechanical, chemical or thermal, 
produce histamine through cell injury. Thus hyper- 
emia or congestion, edema, and other inflammatory 
conditions follow which may promote healing very 
effectively or may cause increased injury, according 
to the relations of the reactions to the injury. Nervous 
and other reactions are associated with increase of 
histamine in the circulating blood. 


GENERAL CONSIDERATIONS 


The rate of flow of fluid and of certain mole- 
cules in the solution from the plasma of the blood 
into the tissues, and from the tissues to the blood 
stream, depends upon the algebraic sum of the hydro- 
static force, driving fluids from the blood, and the 
osmotic (oncotic) tension, driving fluids from the tis- 
sues into the blood stream. 


These processes are extremely important fac- 
tors in the maintenance of nutrition and the removal 
of catabolites from the living cells. In complicated 
organisms, such as the human body, living cells re- 
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quire not only the substances needed for their own 
metabolism, but also those required for their manu- 
facture of substances needed by other cells. Thus 
their requirements are various and complicated. They 
give off not only the wastes from their own metabo- 
lism and the by-products of their manufacturing 
processes, but also the products of that manufac- 
turing activity. The tissue fluids carry those re- 
quired substances to the cells, and also remove those 
manufactured substances and catabolites from the 
cells. The importance of a normal flow of tissue 
fluids around the living cells cannot be overestimated. 
The whole process is based upon delicate and com- 
plicated biochemical and biomechanical relations. 


OSMOTIC RELATIONS 


Blood plasma contains water, electrolytes and 
small molecules of nonelectrolytes which pass freely 
through the capillary walls according to varying blood 
pressure and uniform osmotic tension. Blood plasma 
contains also certain large protein molecules to which 
the normal capillary wall is impermeable. These 
maintain within the blood a constant osmotic pressure, 
in this connection called oncotic pressure. The large 
protein molecules are mostly globulins and albumins ; 
they are found in the tissue spaces and the cells, for 
the most part, only as they have been built up from 
smaller constituent molecules which are able to pass 
through the membranes of the capillary epithelium 
and the limiting membranes of the tissue cells. This 
oncotic pressure of the blood plasma remains constant 
at about the equivalent of 26 mm. of mercury. The 
figure varies somewhat as given by different investi- 
gators working with different tissues and using dif- 
ferent methods. 


Normal tissue fluids can be derived only irom 
normal, or almost normal, blood plasma. It is evi- 
dent that a tissue fluid rich in any given element 
cannot be derived from blood plasma lacking that 
element. It is evident also that blood plasma contain- 
ing abnormal substances may or may not affect the 
tissues, according to the permeability of the capillary 
membrane to those abnormal substances. So long as 
the capillary membranes remain normal, large protein 
molecules cannot be driven into the tissue fluids, 
whether these are normal to the plasma or are dan- 
gerously poisonous. This fact explains certain cases in 
which the blood is known to contain harmful sub- 
stances, yet the tissues of the body remain apparently 
unaffected. It is evident that as soon as the capillary 
cells have been injured, the toxic molecules may pass 
through the abnormal membrane. 


Since the oncotic tension depends upon the large 
protein molecules in the blood plasma, it is evident 
that lowering of the number of these molecules low- 
ers the oncotic tension of the blood plasma, which 
then becomes less efficient in driving tissue fluids into 
the venous areas of the capillary bed. Edema ensues, 
not because more fluid is forced into the tissue spaces, 
but because less fluid is driven back .into the blood 
stream. If the lymphatic vessels compensate, edema 
may not become recognizable. 


In starvation edema is common, and this may 
lead to an incorrect diagnosis of excessive fat. Less 
commonly the diet may be low in proteins, the osmotic 
tension of the blood be lowered because of the lack 
of large molecules, edema and overweight occur and 
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again obesity be suspected. Inadequate reducing diets 
increase the edema, and may lead to actual disease. 
Various wasting diseases have the same effects, hence 
the overweight found in certain cases of early tuber- 
culosis, anemia, hepatic diseases or diseases of the 
digestive tract. In all these cases, the edema is the 
cause of the overweight, and the edema is due to 
inefficient collection of fluids rather than to increased 
outflow of fluid from the blood stream. 

It has been noted that electrolytes and certain 
other small molecules help to maintain the osmotic 
tension both in the blood plasma and in the tissue 
spaces. However, if the blood contains an excess 
of any given substance to which the capillary mem- 
brane is easily permeable (common salt, for example), 
an excess of this salt may reach the tissue spaces. 
Tissue fluids then have abnormally high osmotic 
tension, the salt and the water which holds it in 
solution then cannot be efficiently absorbed into the 
blood, and edema follows. So long as the blood 
plasma contains a normal amount of large protein 
molecules, enough water may be absorbed to pre- 
vent recognizable edema. But if the blood plasma 
should, at any time, be low in protein molecules 
as well as high in salt, then edema is almost in- 
evitable and serious. This condition is present when 
persons suffering from malnutrition begin to ingest 
foods rich in salt. Here, again, is a danger found 
in reducing diets high in salt. In this connection may 
be noted the fact that persons who ingest too much 
salt so often show low urinary and blood chlorides. 
Increased salt concentration in the blood permits in- 
creased salt concentration in the tissue fluids, per- 
haps within the tissue cells. Subnormal absorption 
of fluid and salt follows the higher osmotic tension 
of the tissue fluids, and at the same time, increases 
the flow of fluid and salt from the blood plasma. With 
increasing efficiency of the excretory tissues and im- 
proved diet, the excessive salt may be slowly removed 
from the tissues and normal osmotic conditions re- 
stored. The following case report is of interest in 
this connection: 

Miss Z, in a school for girls which did not pro- 
vide a correct diet, found the food unpalatable and 
apparently not properly nutritious. She increased 
the salting of her food on her plate. At the end of 
the school year she was considerably overweight. 
Urinalysis indicated renal disorder, and there was evi- 
dence of marked general weakness and some sec- 
ondary anemia. Her osteopathic physician ordered a 
nutritious salt-free diet, and gave treatment planned 
to meet certain structural disturbances which were 
present. At first the chlorides of the urine were be- 
low normal average, but within a week after the salt- 
free diet had been ordered, urinary chlorides increased 
rapidly. Naturally, the girl was suspected of eating 
salt again, which was not the case at all. During the 
next month, the urinary chlorides remained abnormally 
high, though the symptoms diminished rapidly. Within 
six weeks after the salt-free diet had been ordered the 
urinary chlorides became normal, then they became 
lower than the normal average. A normal salt intake 
was then permitted, and the girl completely recov- 
ered. She did not return to the same school, and her 
health remained normal during the ten years following 
this experience. 

DEHYDRATION 

The osfhotic tension of the blood plasma may be 

abnormally high because of lack of water, as expe- 
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rienced by persons in the desert, or in small boats at 
sea, or under other conditions. Blood plasma loses 
its water rapidly during diarrhea, vomiting or ex- 
cessive activity of the sweat glands or the kidneys, 
however produced. Excessive heat and dryness of 
inspired air abstracts excessive amounts of water 
from the lungs; this loss is increased by muscular 
effort. High fevers, adrenal disease, infantile diges- 
tive diseases and several other abnormal conditions 
cause dehydration by diminishing water intake or by 
excessive water expenditure. Malnutrition is inevit- 
able when the amount of tissue fluids is subnormal. 
In severe cases of dehydration, water should 
be given gradually so that the osmotic tension of 
plasma, tissue fluid and cellular fluids may accom- 
modate themselves uniformly to the return to normal 
water content. 
HYDROSTATIC RELATIONS 
Tissue fluids are derived from the blood plasma, 
flow around and between the living cells, and return 
to the blood plasma. During this extravascular detour 
they give nutritive substances tothe cells and carry 
away from the cells the products of cellular activi- 
ties. This extremely valuable detour is controlled by 
hydrostatic force associated with osmotic force. 
Arterial blood pressure is due almost entirely to 
the action of the heart, hence the blood pressure is 
highest in the aorta during systole. As the blood 
flows from the heart through a system of arteries 
which increase in total sectional area and in number 
as they decrease in size, the pressure diminishes stead- 
ily. Exact measurements are extremely difficult, and 
the findings vary greatly as they are based on studies 
by different methods, using different animals under 
varying but always abnormal conditions of the ani- 
mals employed. The following account represents the 
mean of what is generally supposed to occur. Al- 
though actual figures vary, for obvious reasons, the 
relations shown by the accounts given from different 
laboratories agree so far as the physiological events 
are concerned. 


In the arterioles near the capillaries, the blood 
pressure is about 40 mm. of mercury. Capillary 
blood pressure near the arterioles is about 35 mm. 
Hydrostatic pressure of the tissue fluids is about 5 
mm. Filtration pressure driving the fluids through 
the semipermeable wall of the capillary endothelium 
is, then, about 30 mm. This force, however, is modi- 
fied by the osmotic tension of the blood plasma, which 
is equivalent to about 25 mm. The total flow of fluid 
(and certain solvents) from blood plasma to tissue 
space is the result of a driving force equivalent to 
about 5 mm. of pressure. 


In the capillary areas about midway between 
arterioles and venules, the hydrostatic pressure is 
about 25 mm., which is equal to the osmotic force. 
Hence there is no flow either to or from the tissue 
spaces, though there may be some exchange of sub- 
stances in this mid-capillary region. 


Near the venules, the blood pressure within the 
capillaries is about 15 mm. The osmotic (oncotic) 
tension remains about equivalent to 25 mm. There is, 
then, a force equivalent to about 10 mm. driving the 
tissue fluids into the blood stream. 


In the venules, the blood pressure is about 10 
mm. and the pressure diminishes steadily toward the 
negative pressure within the thorax. 
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Again, it should be noted that while different 
figures are given for these different functions, as they 
have been determined by different investigators using 
different methods and different tissues, the physio- 
logical relations involved are uniform in all cases. 

Under abnormal conditions affecting blood qual- 
ity, blood circulation and capillary structure, the deli- 
cate balance between transudation from the blood 
plasma and absorption of the tissue fluids into the 
blood stream is disturbed. Certain compensatory re- 
actions occur so that, unless the abnormal conditions 
are too severe, both edema and dehydration are 
avoided. When the compensatory or recuperative 
powers are exceeded, a vicious circle results, in which 
those very useful adaptive forces may exacerbate the 
pathological process. The different factors so con- 
cerned must be considered separately, though it is 
probable that two or several such factors are simul- 
taneously concerned. 

Venous drainage may be impeded by vari- 
ous abnormal conditions. This causes high hydro- 
static pressure in the venous area of the capillary 
bed; this may even exceed the osmotic tension and 
so prevent the absorption of fluids into the blood 
stream. Edema follows. In such a case the nutrition 
of the cells of the affected region is seriously injured, 
and catabolites cannot be removed. In less severe 
cases there is some absorption of the tissue fluids, 
but edema remains; the circulation of fluids around 
the tissue cells is sluggish; nutrition is impeded and 
catabolites are removed inefficiently. Lymphatic drain- 
age compensates in some degree. Conditions which 
impede venous drainage usually affect lymphatic 
drainage also. Hepatic and cardiac diseases may cause 
extremely severe edema. Venous diseases, tumors, 
excessive obesity, the pregnant uterus, all are com- 
mon causes of edema associated with impeded venous 
drainage. 

Lymphatic drainage seems to be of relative un- 
importance under normal conditions in most parts of 
the body, yet when the lymphatic drainage is impeded, 
even though the venous drainage seems almost or 
quite normal, edema commonly ensues. This condi- 
tion and its causes require much further study. 

HYPEREMIA, CONGESTION AND EDEMA 

Capillaries may be distended by increased arte- 
rial pressure, or by an increased amount of blood car- 
ried through dilated arterioles, though the blood 
pressure may remain unchanged. The size of the 
arterioles in any area is controlled by vasomoter 
nerves. ‘These nerves terminate in end-plates resem- 
bling a minute bunch of grapes, and these are applied 
very closely to the walls of the arterioles. Similar 
nerve endings are found upon the vessels every- 
where, and occasionally they are found upon the 
walls of the capillaries. It has not been possible to 
find nerve endings upon arterioles known to be sub- 
ject to vasodilator nerve impulses which differ from 
those found upon arterioles which do not seem sub- 
ject to vasodilator nerve impulses. 

Normally this vasomotor control of the arterioles 
maintains a blood supply adapted to the functional 
activity of the tissues of any area at any time. This 
normal condition depends upon the fact that the same 
centers and ganglia control all tissues which are seg- 

mentally and functionally related. Hence, afferent 
nerve impulses from an area in any given segment, or 
trom a tissue concerned in any particular function, 


lead to a physiological change in blood supply in 
all the tissues innervated from that spinal segment, 
and in all the tissues concerned in that particular 
function. This change in blood supply results in 
either hyperemia or ischemia, according to the de- 
mands of the situation, that is, according to the amount 
and the origin of the nerve impulses. Under approxi- 
mately normal conditions, no recognizable edema fol- 
lows the hyperemia so produced, though probably the 
flow of fluids into the tissue spaces around the cells, 
and into the capillaries near the venous area, may 
be considerably increased. 


Under abnormal conditions, congestion occurs by 
way of the same anatomical relations. Not only the 
site of the original irritation, but also all the tissues 
innervated from the same spinal segment, and all 
the tissues concerned in the same function, share in 
the congestion, though not the same degree of con- 
gestion may be present in all these tissues. Such 
congestion is followed by at least some degree of 
edema. 


Normally, the blood flows through capillaries 
which are very much larger than is necessary to carry 
the blood. When the arterioles are dilated, whether 
this is or is not associated with an increase in the 
blood pressure, the amount of blood approaches the 
total capacity of the capillary bed. Cells are closely 
crowded, the capillary walls are subjected to increased 
pressure, leucocytes make their way between the capil- 
lary cells by diapedesis or their own phagocytic 
activity ; in severe cases of congestion capillary hemor- 
rhages occur. Such hemorrhages are extremely mi- 
nute when they are caused by ordinary forms of con- 
gestion, but in certain diseases they may be quite 
large and resemble the effects of bruising. 

When normal coagulation occurs quickly, bleed- 
ing ceases and the hemorrhage remains minute. When 
coagulation is impeded or prevented, as in certain 
diseases, bleeding continues, hence the larger hemor- 
rhages occasionally found in certain leukemias, ane- 
mias and other diseases. 


When any considerable amount of blood is lost, 
there is loss of many of the large protein molecules 
which should maintain the oncotic pressure of the 
plasma. Blood cells and platelets also are lost. Venous 
absorption becomes increasingly inefficient. Pressure 
of the blood cells within the capillaries and of the 
blood clot without diminishes the efficiency of the 
capillary membrane as a semipermeable filter. Edema 
ensues. If the fibrinogen, platelets and other sub- 
stances permit, coagulation of the edematous fluids 
may occur. All these conditions are pathogenetic in 
nature, though the abnormal effects vary according 
to the site and the functions of the tissues affected. 


A common illustration of these various processes 
is found in a sprain or strain of the wrist. Any 
undue tension may cause such a strain. The injured 
cells are believed to produce histamine, which in turn 
dilates the capillaries and causes edema. 


Joints are well supplied with sensory nerve end- 
ings; the abnormal stimulation of these leads to re- 
flex vasodilatation and further hyperemia, Other 
tissues related in function and those innervated from 
the same spinal segment share in the hyperemia and 
in the pain, though usually to a lesser degree than 
in the case of the original injury. Rest of the af- 
fected joint so induced and the hyperemia are both 
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recuperative processes, within certain limits. If the 
structures of the wrist were not too severely injured, 
and especially if the bony tissues remained in their 
normal relations, or if they were speedily returned 
to their normal relations, recovery may be speedy 
and complete with no other treatment than the nor- 
mal recuperative agencies of the body. 

If the articulations of the wrist are disturbed so 
that the relations of the bones are abnormal, and if 
these disturbances persist, then recovery does not 
occur. Histamine may continue to flow from injured 
cells. Sensory disturbances continue the formation 
of acetylcholine; whether this substance exerts path- 
ogenetic influences is not yet known. It is a poisonous 
substance and except that it is quickly neutralized by 
cholinesterase might be harmful. Further study of 
these relations should offer an enticing field to osteo- 
pathic laboratories. With increasing congestion 
around the strained wrist, hemorrhages increase; 
edema increases; temperature increases; the skin 
shares in the congestion and is red. Thus the clas- 
sical symptoms, rubor, dolor, calor, tumor, turgor, 
all are present even though no infection occurs. 

So long as the abnormal relations of the bones 
persist, so long is recovery impossible. A chronic 
strain shows less severe symptoms, though these re- 
main unchanged in type. Capillary hemorrhages con- 
tinue. They occur within the synovial cavity and in 
and around the joint and the muscles which move the 
joint. The synovial fluid is found coagulated in many 
cases ; organization then occurs and the joint becomes 
less easily movable. Periosteum becomes thickened 
and the joint seems larger than normal; x-ray films 
may show no visible change in the shape or size of 
the bones which palpably seem to be enlarged. This 
is because the palpable and visible increase in the 
size of the joint is due to increased thickness of the 
periosteum and the ligaments. These changes are 
uniformly present in the joints of experimental ani- 
mals, and they have been found in human autopsies. 

Even if the bones of the wrist had suffered dis- 
turbance in mechanical relation, and this had been 
permitted to remain until the lesion became chronic, 
a measure of recovery is possible if the structures 
receive corrective treatment at any time. Naturally, 
the shorter the time intervening between the injury 
and the correction, the more nearly complete and the 
more speedy is the recovery. The longer the inter- 
vening time, the more difficult is the absorption of 
the abnormal fluids, the firmer the adhesions, the 
greater the number of organized blood clots, the 
greater the degree of fibrosis. Hence, in such cases 
recovery is always slow and rarely complete. 

The conditions described for strain of the wrist 
are present in other articulations, in quality. Dif- 
ferences in degree of any given symptoms occur fre- 
quently. The ordinary bunion illustrates the chronic 
strain (bony lesion). In the case of the bunion, the 
limping caused by the pain, and the inefficiency of 
the foot as a supporting mechanism, lead to various 
strains and tensions of both legs and hips, and the 
pelvis, usually with resultant lesions of the joints in- 
volved and those of the lumbar vertebrae. A steady 
and constant widening of the pathologic field usually 
follows. 

The a series of events occurs in vertebral 
or costovertebral strains. Any undue tension upon 
the spine or the thorax may cause such a strain. If 
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the bony relations remain normal, or if they are 
quickly returned to normal, recovery may be speedy 
and complete. The condition may never be sus- 
pected. 


On the other hand, if the articular structures, 
especially the bones, suffer change in position be- 
cause of the strain, and if these are not returned to 
their normal relations, the condition passes from 
acute to chronic strain. Recuperative reactions fail 
when structural lesions remain. Sensory nerve end- 
ings in the vertebral and the costovertebral joint sur- 
faces do not connect with the cerebral centers very 
closely and so there may be little or no conscious 
sensation of pain. These nerves are closely asso- 
ciated with the nerve centers in the spinal cord, how- 
ever, hence all tissues innervated from the same or 
adjacent spinal segments are subject to reflex dis- 
turbances. The extent and severity of these reflexes 
depend upon anatomical relations. 


As is the case with any injury, severe strain of 
the vertebral or costovertebral articulations causes 
some injury to the cells and thus the production of 
histamine. Congestion and edema follow this excess 
of histamine in the tissue fluids. This initiates ab- 
normal nerve impulses which in turn affect the spinal 
nerve centers. In the stimulation of these nerve end- 
ings, though not recognized in consciousness, there 
is an excess of acetylcholine, which is, normally, im- 
mediately neutralized by cholinesterase. 


Irritation of the spinal nerve centers by impulses 
from the injured tissues is reflected to all tissues in- 
nervated from the same or adjacent segments. Hy- 
peremia and edema occur in the injured joint itself 
and in the immediate vicinity; in the rabbit the 
edematous area extends one inch to three inches 
from the injured vertebral articulation. Pressure upon 
the edematous area may cause the animal to flinch, 
as if some discomfort were thereby initiated. 


With edema, the synovial fluid increases in 
amount. This is a recuperative reaction, in moderate 
degree, since the increased fluid permits the bones 
to be separated slightly, hence they may return more 
easily to their normal relations than they might have 
done if the synovial membranes had not been more 
abundantly flooded. With increasing congestion, the 
synovial fluid becomes blood-stained. 


The muscles which move the joint, especially 
the small deep spinal muscles which are segmentally 
innervated, become edematous and hyperemic. There 
is a palpable difference between those muscles which 
are edematous in considerable degree, those in which 
hyperemia is especially marked, and those in which 


fibrosis has become abundant. From certain animal 
tests, it seems evident that those spinal muscles which 
are most sensitive to pressure are those in which 
hyperemia and capillary hemorrhages are most abun- 
dant. In such cases the manipulation of the muscles 
increases the number and severity of the minute 
hemorrhages. Hence it is a good rule to avoid han- 
dling painful spinal muscles as much as is possible. 


Capillary hemorrhages in the small deep spinal 
muscles occur continually, at frequent intervals, as 
long as the lesion persists. On microscopic examina- 
tion of such muscles, recent hemorrhages are found, 
in which coagulation may not yet have occurred and 
whose erythrocytes remain apparently normal. In 
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other hemorrhages, coagulation has occurred and the 
erythrocytes show varying degrees of degeneration. 
In others, the beginning digestion of the minute clot 
is visible, and here very often leucocytes may be found 
in the vicinity whose bodies carry granules of hemo- 
globin. The adjacent connective tissue fibers may 
show a brownish stain, evidently a degeneration prod- 
uct of hemoglobin. Still others of these minute 
hemorrhagic areas show beginning organization of 
the clot, and, in muscles which have long been sub- 
ject to the effects of lesions abundant minute knot- 
like masses of connective tissue are found; usually 
there is also some general fibrosis of such a muscle. 
At this time, the muscle shows evidences of some 
atrophy, and it is not painful to pressure. However, 
if treatment is given to the lesion, and the circulation 
of the blood through the periarticular tissues is im- 
proved, the muscles which have seemed to be fibrotic 
may become edematous, and may become very painful 
to pressure. The extent to which recovery occurs 
in such muscles has never been studied so far as 
publications indicate. The symptoms from which the 
patient suffers, though, usually become relieved in 
some degree if the treatment produces any reactions 
indicating restoration to normal structural relations, 
or to improved circulation of the blood around the 
lesioned articulation. 


Vertebral or costovertebral lesions through the 
thoracic region exert a widespread and complicated 
group of pathogenetic effects because of the local 
anatomical relations in this region. 


The parietal layers of the pleura are closely knit 
with the ribs, and the vertebral bodies, and with the 
intervertebral muscles and other soft tissues. The 
sympathetic ganglia lie upon the heads of the ribs. 
There is no waste space, and any increase in fluid 
inevitably exerts pressure upon the ganglia. Such 
pressure arises from the edema associated with 
thoracic vertebral or costovertebral strains. In an 
experimental animal with such a lesion, with the 
thorax opened and the lungs removed, cutting down 
along the heads of the ribs results in a moderate 
oozing of fluid in all normal areas, but a definite 
spurting of fluid from the lesioned area. This shows 
that pressure has been exerted upon the ganglia in 
the lesioned area. The microscopic examination of 
the ganglia which have been under this pressure shows 
the degenerative processes to be expected, such as 
disintegration of the Nissl bodies, eccentricity of the 
nucleus, cloudy swelling, early fibrosis. Clinical his- 
tories collected by any osteopathic physician several 
years in practice show the functional results of such 
pressure exerted upon the sympathetic ganglia af- 
fected by vertebral or costovertebral lesions. 


Strains of the lumbar vertebrae exert certain 
peculiar effects due to the anatomical relations of the 
lumbar plexus. It must be remembered that the lum- 
bar plexus lies within the psoas magnus muscle. Lum- 
bar lesions with their associated nerve irritation, con- 
gestion and edema, always cause some abnormal con- 
traction of this muscle, and later the edema may be- 
come very severe. These conditions have been studied 
with care in animals, and human case histories and 
autopsies seem to indicate a similar relationship in 
humans. Edema of the psoas muscle is associated 
with severe pain in the human subject; this pain 
seems to differ somewhat from the pain of the con- 
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tracted or fibrosed psoas muscle. It is not affected 
by the ordinary treatment given to secure psoas re- 
laxation; the pain is exacerbated by application either 
of heat or cold. It disappears gradually with com- 
plete rest and the restoration of normal circulation 
in the pelvic tissues and the lumbar muscles. 


The widespread and serious effects caused by 
the edema around the atlas and the axis when sprains 
affect these bones in their relations with one another, 
or with the occiput or the third cervical vertebra, 
seem to be due to the fact that the superior cervical 
ganglion lies within the edematous area. That the 
many cervical sympathetic connections are thus dis- 
turbed is indicated by many human case histories, 
and also by animal experiments. Several cranial 
nerves pass through the edematous areas; these re- 
lations have not yet been studied, or at least the re- 
sults of such study have not been published. 

Lesions of other cervical vertebrae, and of the 
sacrum and pelvis, all require much further study; 
indeed the entire subject of the relations of ver- 
tebral lesions with visceral pathology and with dis- 
turbances in various functions requires much further 
study. 


The place of edema in visceral pathology, whether 
it is or is not associated with congestion, presents a 
most interesting as well as a most valuable and prac- 
tical field for careful and accurate research work. 
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PHYSICAL FITNESS INSTITUTES 

The U. S. Office of Education with the cooperation of 
the Army, the Navy, and the Office of Defense Health and 
Welfare Services has held the first of the nine regional 
institutes planned on physical fitness at Teachers College, 
Columbia University. This institute included Delaware, New 
Jersey, and New York, Representatives of State departments 
of education, city superintendents, principals, supervisors of 
health education, supervisors of physical education, teachers, 
nurses, and nutritionists were among those attending. Four 
hundred and sixty-eight persons registered. The second insti- 
tute was held in Boston at Boston University, for the six 
New England States. Approximately 450 persons registered. 

Interest shown in the problems of physical fitness indi- 
cates that many school systems are ready to increase time 
allotment for both physical education and health education 
in order to raise the level of physical fitness of their students. 
Massachusetts has already set a date for a follow-up meet- 
ing of the State, and a number of other State representatives 
report plans for similar institutes. New Jersey plans a series 
of county institutes on physical fitness. 

The purpose of the institutes is to introduce to educators 
the publications on physical fitness of the U. S. Office of 
Education. “Physical Fitness Through Physical Education for 
the Victory Corps,” the first of these publications to be 
completed, is expected to be off the press soon. “Physical 
Fitness Through Health Education for the Victory Corps” 
and “Physical Fitness for Colleges” will be ready at later 
dates.—Education for Victory, December (1942), 
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Study of the Segmental Incidence of Certain Spinal Palpatory 
Findings in Disorders of the Respiratory Tract 


GUY S. DEMING, A.B., D.O. 
and 
VIOLA C. KRUENER, B5S., D.O. 
From the Department of Osteopathic Research 
Philadelphia College of Osteopathy 


Continuing the studies’***° on the segmental 
relationship of spinal changes to various disorders, 
this report deals with the respiratory tract. The ma- 
terial covers the spinal palpatory findings in uncom- 
plicated disorders of the respiratory tract as a whole, 
and compares those in uncomplicated upper respira- 
tory conditions with those in uncomplicated lower 
respiratory conditions. The study of the respiratory 
system as a whole embodies not only a composite 
of the upper and lower respiratory tract disorders 
used as a basis of comparison in this study, but also 
incorporates those cases which are combined upper 
and lower respiratory disorders, such as broncho- 
sinus disease. The upper limit of the larynx has been 
chosen as the point of division between the upper 
and lower respiratory tracts. Hence, the upper tract 
includes the nose, pharynx, and tonsils; the lower 
tract, the larynx, trachea, bronchi, and lungs. 


SELECTION OF CASES 


The cases chosen for study were taken from 
4,500 records of the out-patient clinics of the Philadel- 
phia College of Osteopathy on file in the Research 
Department. Each of these selected cases met the 
necessary requisites stated in previous articles dealing 
with this general subject, namely, a final diagnosis, a 
completed osteogram recording spinal findings, and 
absence of any complicating disorders. One hundred 
eighty-three cases were found to be satisfactory; and 
of these, 103 dealt with upper respiratory disorders, 
and 52 with lower. There were 28 cases of combined 
upper and lower tract involvement. Their distribution 
as to age and sex will be found in table 1. 


Since an explanation of the symbols used on the 
osteogram has been included in a previous report,* 
it will not be repeated in this one. Nor will the de- 
tailed mathematical procedure employed be reiterated. 
The graphs show the percentage incidence of the 
spinal segmental palpatory findings in disorders of 
the combined upper and lower respiratory tracts, and 
of each tract separately. The graphs of preponderance 
may be used in comparing the findings in the two 
separate portions of the tract (figures 1 to 9). 


TABLE 1 
DISTRIBUTION OF SUBJECTS ACCORDING TO AGE AND SEX 


Lower Tract 


No. Av. Age No. | Av. Age No. | Av. Age 


| Entire Tract Upper Tract 


All Subjects 
Males 


Females | 84 | 35.5 | 52 


RESULTS 
Figures 1 and 2 show the percentage incidence of 
the various spinal changes in the study of the res- 
piratory system as a whole. 


The graph in figure 3 shows that in position 
change (P), the incidence of greatest change ranged 
from the first cervical through the ninth thoracic 
levels in upper respiratory disorders ; whereas, in the 
lower respiratory disorders, the preponderance was 
registered below the ninth thoracic and through the 
fourth lumbar levels. In the study of restricted motion 
(R), shown in figure 4, the curve of preponderance 
inclines toward the spinal region between the fourth 
cervical and eleventh thoracic vertebrae in upper 
respiratory disorders, and toward the region between 
the twelfth thoracic and fifth lumbar vertebrae in the 
lower respiratory disorders. There is a preponderance 
of findings of contracted muscle (C) in the cervical, 
and fourth, fifth, and sixth thoracic segments in 
upper respiratory disorders, and in the first three 
thoracic segments and from the ninth thoracic through 
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Fig. 1.—Segmental incidenee of the spinal palpatory findings: ab- 
normal vertebral position (P), restricted intersegmental motion (R), 
and contracted paravertebral musculature (C), occurring singly in 
183 cases of uncomplicated disorders of the respiratory tract. Broken 
line is base for significant values. 
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Fig. 2.—Segmental incidence of the spinal palpatory findings: 
abnormal vertebral position (P), restricted intersegmental motion (R), 
and contracted paravertebral musculature (C), occurring in the com- 
binaticns noted in 183 cases of uncomplicated disorders of the respira- 
tory tract. Broken line is base for significant values. 
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Fig. 3.—Segmental incidence of the spinal palpatory finding: 
abnormal vertebral position (P), occurring in uncomplicated dis- 
orders of the upper respiratory tract compared with its incidence in 
uncomplicated disorders of the lower respiratory tract. Broken line 
is base for significant values. 


the fifth lumbar vertebrae in lower respiratory condi- 
tions (figure 5). Combined position change and re- 
stricted motion (PR) is found chiefly in the upper 
tour cervical segments in upper respiratory condi- 
tions and from the fifth cervical through the fourth 
lumbar in lower respiratory disorders (figure 6). The 
combination of restricted motion and contracted mus- 
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Fig. 4.—Segmental incidence of the spinal palpatory finding: 
restricted intervertebral motion (R), occurring in uncomplicated dis- 
orders of the upper respiratory tract compared with its incidence in 
uncomplicated disorders of the lower respiratory tract. Broken line 
is base for significant values. 
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Fig. 5.—Segmental incidence of the spinal palpatory finding: con- 
tracted paravertebral musculature (C), occurring in uncomplicated 
disorders of the upper respiratory tract compared with its incidence in 
uncomplicated disorders of the lower respiratory tract. Broken line is 

se for significant values. 


culature (RC) is preponderant in the upper three 
cervical segments and the upper nine thoracic seg- 
ments in lower respiratory disorders, and in the 
lumbar region in upper respiratory disorders (figure 
7). Position change plus contracted musculature (PC) 
shows a greater leaning toward the cervical and 
fourth through tenth thoracic regions in lower res- 
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(C), occurring in combination (PC), in uncomplicated disorders of the 

upper respiratory tract compared with their incidence in uncomplicated 

Fig. 6 Segmental incidence of the spinal palpatory findings: disorders of the lower respiratory tract. Broken line is base for sig- 

abnormal vertebral position (P), and restricted intervertebral motion nificant values. 

(R), occurring in combination (PR), in uncomplicated disorders of the 
upper respiratory tract compared with their incidence in uncomplicated 
disorders of the lower respiratory tract. Broken line is base for 

significant values. 
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Fig. 7.—Segmental incidence of the spinal palpatory findings: re- Fig. 9—Segmental incidence of the spinal palpatory findings: 
etatoted intervertebral motion (R), and contracted paravertebral mus- abnormal vertebral position (P), restricted intervertebral motion (R), 
culature (C), occurring in combination (RC), in uncomplicated dis- and contracted paravertebral musculature (C), occurring in combination 
orders of the upper respiratory tract compared with their incidence in (PRC), in uncomplicated disorders of the upper respiratory tract com- 
uncomplicated disorders of the lower respiratory tract. Broken line is pared to their incidence in uncomplicated disorders of the lower 
base for significant values. respiratory tract. Broken line is base for significant values. 


piratory disorders; the preponderance of PC in upper respiratory disorders, and between the third thoracic 
respiratory disorders is found chiefly in the lumbar and fifth lumbar region in lower respiratory disorders 
region (figure 8). The combination of position change, (figure 9) 

restricted motion, and contracted paravertebral mus- 

culature (BRC) shows a preponderance between the The differences in incidence between the upper 
first cervical and second thoracic region in upper and lower respiratory tracts lack statistical significance 
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in all instances except one, the first cervical segment 
preponderance in factor PR. 
SUMMARY 
Spinal palpatory findings in 183 patients with 
uncomplicated respiratory disorders were studied to 
determine the segmental incidence of vertebral po- 
sition change, restricted intersegmental motion, con- 


tracted paravertebral musculature, and combinations 
of these findings. 


Comparison was made of findings in the upper 
and lower respiratory tracts. 

One statistically significant comparative finding 
was recorded, the preponderance of factor combining 
position change with restricted motion at the first 


Since the advent of the Potter-Bucky diaphragm,’ 
the field of radiographic study of low-back condi- 
tions has broadened to such an extent that, of neces- 
sity, only its salient features can be discussed here. 
The emphasis in this article will be placed on those 
disorders commonly found in the average osteopathic 
practice. In order to determine what constitutes the 
average osteopathic practice, I am taking a series of 
200 cases referred to me for roentgen examination 
by osteopathic physicians. Of these cases, 86 or 43 per 
cent were low-back studies. This compares favorably 
with those figures reported by Kraus? and other in- 
vestigators. 

The causes of backache include many things, 
from faulty posture to malignancy. They may be 
classified etiologically as follows: (@) infectious, (>) 
metabolic, (¢) neoplastic, (d@) traumatic, (¢) con- 
genital anomalies, (f) postural defects. 

Infectious causes of spinal pathology are nu- 
merous. Any focus of infection such as in the teeth, 
tonsils, sinuses, gall-bladder, the genitourinary or the 
gastrointestinal tract may affect the spine. Other com- 
mon infections are tuberculosis, syphilis, pyogenic 
arthritis, and the rarer lesions such as actinomycosis, 
blastomycosis, sporotrichosis, yaws and echinococcus 
disease of bone.* The changes in osseous structures 
consist of new bone formation and of bone destruc- 
tion, both of which are present in practically all cases 
of bone infection. The extent of each type varies with 
the variety of infection and the rapidity and degree of 
involvement in the particular case. In general, each 
group of infectious diseases produces a combination 
of bone destruction and new bone formation which, 
in arrangement and proportion, may be considered 
characteristic from the roentgenological standpoint. 

Tuberculosis of the spine may be primary, or 
secondary by direct extension from a primary site.‘ 
Primary spinal tuberculosis is more frequently ob- 
served in the young rather than in the adult. Usually 
more than one vertebra is involved. The infection 
usually is confined to the body of the vertebra but 
may spread by extension to the accessory portions. 
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cervical segment in disorders of the upper respiratory 
tract. No other comparative finding had significance 
at any segmental level. 
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There is a breaking down of one or more adjacent 
vertebrae with relatively little or no new bone forma- 
tion. Loss of shadow of the bony articular cortex to 
the intervertebral disc is usually noted due to the 
destruction that has taken place.* The narrowing of 
the intervertebral space is the earliest sign and is 
seen best in the lateral view. 


If the intervertebral space is intact, associated 
with destruction of the vertebral body, malignancy 
is indicated rather than tuberculosis. In the later 
stages, there may be a partially calcified shadow 
around the destroyed bodies which extends laterally. 
This is the so-called. Pott’s cold abscess.*® 

Syphilis of the spine may be acquired or con- 
genital. Congenital lues occurring during intrauterine 
life usually presents the picture of the secondary 
period, while subsequent changes are gummatous in 
nature. This is rarely, if ever, met with in the average 
private osteopathic practice. Acquired syphilis of the 
spine is a great masquerader and may simulate any 
other disease. In the earlier stages the lesion is usually 
a periostitis resulting in bony thickening and increased 
density of the vertebral body. Roentgenograms show 
at first marginal lipping and osteophyte production 
scarcely to be differentiated from hypertrophic arth- 
ritis. With the advancement of the disease, sclerosis 
of the body beneath the articular cortex is charac- 
teristic and, coupled with blood and neurological tests, 
is pathognomonic of the disease. 

Pyogenic arthritis includes all joint changes 
caused by pyogenic organisms. Therefore, the changes 
are those of an acute infection.’ The changes in 
synovia, articular cartilage and bone vary in degree 
with the type of exudate and the severity of the 
infection. In mild arthritis, the articular cartilage is 
usually not broken down. However, if the infection 
is severe, the entire articular cartilage may be de- 
stroyed (Fig. 1). When this cartilage is destroyed, 
the bony cortex to which it is attached is also de- 
stroyed. This produces a fairly characteristic radio- 
graphic picture which consists of narrowing of the 
joint space, loss of the articular cortex in the weight- 


; 


Fig. 1.—Pyogenic arthritis with a result- 
ant fusion of the right sacroiliac articula- 


bearing structures with preservation of the articular 
cortex in other structures. There is new bone forma- 
tion where the articular cortex has been destroyed, 
causing an irregularity of the articular surfaces. As 
the disease advances, condensation of bone occurs 
with ultimate fusion of the articular surfaces. 


The major metabolic lesions of spinal pathology 
and low-back pain include Paget’s disease, Legg- 
Perthes’ disease and the various types of arthritis 
other than pyogenic or infectious arthritis. 


Among a series of 27,000 patients examined 
roentgenologically in the University of Chicago clinics, 
there were twenty-six cases diagnosed as Paget’s 
disease of bone.* In my series of 200 cases, there 
were three cases of Paget’s disease, one of which 
had been diagnosed previously radiographically. This 
disease is characterized by simultaneous absorption of 
old bone and the formation of new bone of a patho- 
logical character in the same field (Fig. 2). 

According to Schmorl, 50 to 56 per cent of 
the cases of Paget’s disease involve the spine and 
sacrum, The roentgenographic appearance of this 
disease is quite characteristic due to the increased 
vascularity with the development of large numbers 
of giant cells which break down the trabeculae irregu- 
larly, producing the typical picture of lacunar absorp- 
tion. In the pelvis, there are areas of necrotic tissue 
with an overlying osteophyte formation. The medul- 
lary shadow is either reduced or absent. Coarse new 
bone formation takes its place, producing wavy lines 
of increased density. In the long bones, such as the 
femur and tibia, the shaft is usually thickened at 
the seat of involvement and the bone is usually 
curved or bowed. There is loss of shadow of the old 
cortex with replacement by one that is thicker, less 
dense, and wavy in some regions due to the forma- 
tion of new bony trabeculae. Quite often, in differ- 
entiating early Paget’s disease from metastatic osseous 
malignancy, it is necessary to x-ray the long bones 
and skull. 


Legg-Perthes’ disease (osteochrondritis deform- 
ans juvenilis) is a chronic disease of the developing 


Fig. 2—Paget’s disease. Note the areas 
of a necrotic tissue with overlying osteo- 
tion. phyte formation resulting in coarse wavy 
lines of new bone formation. 


RADIOGRAPHIC ASPECTS OF THE LOW-BACK PROBLEM—STREICKER 


Fig. 3.—Legg-Perthes’ disease. There is a 
flattening and mushrooming effect of the 
femoral head with marked broadening of 
the femoral neck. 


femoral head and cannot be considered common. It 
seems to be encountered much more often in clinical 
work than in private practice. In this series of cases, 
there was but one case of Legg-Perthes’ disease and 
that in a woman aged 29 (Fig. 3). This condition is 
usually met with in boys during childhood, and there 
is ordinarily some history of trauma, although a 
traumatic history is not essential. The major symptom 
is limping. Occasionally there is pain. However, this 
may be referred to the knee rather than to the in- 
volved hip joint. Radiographic study shows a flatten- 
ing, fragmentation, and sometimes cavitation of the 
ossification center of the femoral head. When the 
process crosses the epiphyseal line, the femoral neck 
becomes broader than normal. In cases of long stand- 
ing, the head, too large for the acetabulum, extends 
beyond it and is crushed by its lateral brim. In the 
healed stages, there is a flattening and broadening of 
the neck of the femur with a mushroom effect of the 
head. There is a tendency toward arthritis deformans. 


Hypertrophic arthritis (osteoarthritis) is com- 
monly encountered in osteopathic practice and seems 
to be present in some degree in all patients beyond 
the age of 40. Any part of the spine, but particularly 
the lower lumbar region, may be involved. Osteo- 
phytic production is the major sign and the osteo- 
phytes may attain enormous size and greatly reduce 
spinal mobility. As the vertebral cartilage degenerates, 
there are areas of destruction of trabeculae, allowing 
the margins of adjacent bodies to come together. 
There may be no more than slight sharpening of 
the edges of the vertebrae or, in old cases, there may 
appear large hooks which practically enclose the inter- 
vertebral space (Fig. 4). There is productivity and 
spur formation with marginal lipping of. the bodies. 
When these localized hypertrophic changes involve 
only one or two vertebrae, they are usually due to 
trauma. Slight hypertrophic changes, particularly those 
about nerve canals and articulations, are the common 
cause of chronic back pain and are probably of con- 
siderably greater importance to the patient than the 
larger fringes upon the bodies in so far as symptomo- 
tology is concerned.*° 
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Fig. 4.—Hypertrophic arthritis. There is a Fig. 5.—Marie-Strimpell type of arthritis. __ Fig. 
lipping and spur formation of the bodies of Note the calcification of the anterior liga- fifth lumbar vertebra. Note collapse of 


the lumbar vertebrae. 


The Marie-Striimpell type of arthritis is a severe 
and disabling form, sometimes seen in young indi- 
viduals, in which there is a disappearance of the 
articulations throughout the spine with subsequent 
complete ankylosis. In the lateral view of the lumbo- 
sacral region, calcification of the anterior ligaments is 
noted (Fig. 5). 


Bone tumors, whether primary or secondary, pro- 
duce alterations in bone density. The tumors most 
frequently found in the spinal column are the benign 
giant-cell tumor, sarcoma and carcinoma. Giant-cell 
tumors resemble very closely tumors of solitary bone 
cyst and, when large, usually can be differentiated 
radiologically from a malignancy. However, in the 
earlier stages, it may be difficult to differentiate the 
giant-cell tumor from an osteolytic sarcoma and biopsy 
may be necessary. A smooth, sharp outline favors 
giant-cell tumor, whereas a “moth-eaten” border 
strongly favors a diagnosis of sarcoma. In giant-cell 
tumor, there is a circumscribed area of reduced den- 
sity. The tumor is nearly always central in origin. 
There is erosion of the cancellous bone of the over- 
lying cortex, usually more on one side than on the 
other, until the tissue becomes a thin shell. There 
usually is very little accompanying periosteal new 
bone formation. 


Primary sarcoma occurs more frequently in 
bone than in any other tissue with the possible ex- 
ception of fascia. According to the nomenclature 
employed by the “Registry of Bone Sarcoma” of the 
American College of Surgeons," there are four types 
of sarcoma primary in bone: (@) osteogenic sarcoma, 
(b) periosteal sarcoma, (c) endothelioma or Ewing’s 
sarcoma, multiple myeloma. 


Osteogenic sarcoma is a malignant degeneration 
of bone-producing cells. There is extensive destruction 
of osseous cells with some new bone formation. The 
degree of destruction and productivity is variable, 
depending upon the ossification of that portion of the 
tumor observed and the amount of fibrous tissue 
present. The tumor occurs mostly in the second decade 
of life. The various forms of sarcoma attack the 


ments in the lower lumbar region. 


6.—Carcinoma of the body of the 


body of vertebra with an intact disc. After 
this x-ray was read, patient was hospital- 
ized and the original lesion was found to 
be in the chest. 


vertebrae and the appearance of the sarcoma varies 
from complete localized destruction of the affected 
bone, in the case of rapidly developing growth, to a 
mottled structure in the case of the slowly growing 
fibrous type.’* Early lesions are likely to involve one 
corner or one side of a body which is progressively 
destroyed. The body does not collapse unless the 
growth is unusually soft or complete destruction has 
taken place. The intervertebral spaces are intact, and 
this is a strong factor in differentiating sarcoma from 
tuberculosis. 


The common forms of carcinoma produce a 
mottled rarefaction which is quite definite. As a rule, 
the lesion is secondary to some other organ of the 
body, and if the examining physician searches care- 
fully, the primary lesion will be found in the pros- 
tate, breast or uterus. In this series of cases, there 
was one case of osseous malignancy of the lower 
lumbar vertebrae and pelvis in a female, aged 64. 
The pelvis, and lumbar vertebrae were markedly in- 
creased in density and were somewhat mottled, look- 
ing like cotton. The bodies of two of the lumbar 
vertebrae were destroyed, with the intervertebral space 
intact (Fig. 6). A generalized abdominal ascites was 
also present in this patient. 


Traumatic injuries to the spine occur either to 
the soft tissues or directly to the osseous structures. 
Acute injuries to the supporting soft tissues about 
the vertebrae usually are not directly demonstrable. 
Their presence is assumed when the bony relationship 
is disturbed. When ligamentous lesions heal, calcifica- 
tion and spur formation develop locally on the mar- 
gins of the affected bones. Fractures of the vertebrae 
may be compressed (Fig. 7) or comminuted. The latter 
occur in the more severe violent accidents. The com- 
pression type is noted on the lateral study and shows a 
collapse of a portion of the body. Comminuted frac- 
tures may affect the body or the accessory portions. 
The vertebra is usually extensively shattered and the 
condition easily recognized if plates are taken in the 
oblique as well as in the anteroposterior and lat- 
eral positions. When an area is suspected, stereo- 
scopic anteroposterior views should always be taken. 


Fig. 7.—Compression of the body of 


Fig. 8.—Intertrochanteric fracture of the 
the right side of the fifth lumbar ver- left femoral neck. The chief complaint of 
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Fig. 9.—Five planes along which failure of 
union may occur (After Willis). 


tebra with resultant scoliosis to the right. this patient was pain in the back following 


a fall one month previously. 


A referred female patient, aged 71, walked into 
the office, giving a history of falling down two steps 
one month previously. Her chief complaint was pain 
in the right hip, which became worse upon standing. 
Because of limitation of motion, the referring physi- 
cian suspected fracture. Radiographic examination re- 
vealed the presence of an intertrochanteric wedged 
fracture of the femoral neck. This case illustrates the 
necessity of roentgen aid in all cases of trauma 


(Fig. 8). 


Congenital anomalies were observed in approxi- 
mately 40 per cent of all spines x-rayed in this series 
of cases. Tasker’® reports that approximately one- 
third of his cases show some single anomaly or com- 
bination of anomalies. In making a report, the roent- 
genologist is often tempted to give passing notice to 
congenital anomalies inasmuch as causal relationship 
to low-back pain has not been proved.’*. Due to the 
fact that each vertebra presents at least five centers 
of ossification, one for the body, two for the neural 
arches, and two for the transverse processes, it is 
readily understood why congenital anomalies are so 
frequently encountered in spinal studies. Small acces- 
sory centers appear later for the tubercles on the 
articular processes, and for the tips of the spinous 
and transverse processes."* Failure of union of these 
secondary centers may give five lines of cleavage: 
first, through the spinous processes ; second and third, 
between the spinous and articular processes on both 
sides; and fourth and fifth, between the articular 
processes and the body (Fig. 9). Such breaks may 
last through adult life and many of them have been 
considered fractures erroneously. They are of great 
importance in the production of spondylolisthesis. 


Developmental defects may produce any type of 
anomaly. Those usually found are anomalies of the 
accessory portions of the vertebrae such as the trans- 
verse and spinous processes. Sacralization of the fifth 
lumbar as well as supernumerary vertebrae are com- 
mon defectsy(Fig. 10). Fusions are present occasion- 
ally, as are hemivertebrae and disturbances of the lum- 
bosacral angle. Of late, spondylolisthesis has been 


observed with greater frequency due to the finer detail 
now obtained in the lateral view of the lumbosacral 
angle with the use of speed screens and the Potter- 
Bucky diaphragm. As a rule, more than one con- 
genital defect is present in the same patient. Although 
Lockwood"® feels that congenital anomalies have not 
been proved to have a causal relationship to low-back 
pain, it is quite possible that due to the congenital 
anomalies and faulty osseous relationship, the sup- 
portive structures, such as the ligaments and muscles, 
are put under constant strain, just as in postural de- 
fects, and that this strain leads to low-back instability 
and the eventual breakdown of supportive structures, 
resulting in chronic backache. 


One congenital anomaly that warrants going into 
detail because of its common relationship to chronic 
low-back pain is spondylolisthesis. In 5 per cent of 
the population, according to Hodges, Phemister and 
Brunschwig,’ the lamina and inferior facets of one 
of the lumbar vertebrae (usually the fifth), instead 
of being continuous with the transverse processes, 
the superior articular facets, and the body, develop 
separately, thereby producing a congenital anomaly 
called separate neural arch. Due to factors such as 
increased body weight, unusual activity, “sloppy” 
posture, and excessive inclination of the lumbosacral 
articulation, the body of the fifth lumbar slides for- 
ward and downward along the sloping surface of the 
first sacral segment, producing the condition known 
as “spondylolisthesis.” Knowledge of this condition is 
old, but general acceptance of the belief that it is 
based on a congenital anomaly rather than on bone 
disease is more recent. Spondylolisthesis is generally 
divided, for descriptive purposes, into four classes, 
the class depending upon the degree of forward slip- 
ping of the fifth lumbar. The superior surface of the 
sacrum is divided into four equal segments and num- 
bered from posterior to anterior, one through four. 
If the fifth lumbar has slipped forward and the 
posterior-inferior border of the fifth lumbar is anterior 
to the superior-posterior border of the sacrum, spon- 
dylolisthesis is said to have occurred. The degree of 
spondylolisthesis is determined by how far forward, 
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Fig. 10.—Congenital anomaly leading to- Fig. 11.—Spondylolisthesis: Graphic illu- Fig. 12.—Erect postural view showing a 
wards low-back instability. There are six stration of the four degrees of forward slip- lifference of one-quarter inch in the length 
lumbar vertebrae plus fusion of the right ping of the fifth lumbar vertebra on the of the legs. 


transverse process of the sixth lumbar. 


sacrum. 


and to which sacral segment, the fifth lumbar has 
slipped (Fig. 11). The importance of this finding is 
that support is necessary to insure full benefit of 
manipulation. This condition is seldom diagnosed 
without radiographic aid. 


Postural defects, whether the result of bad habits 
or of organic defect, if maintained for a long period, 
will result in structural changes and lessened mus- 
cular tone, scoliosis, lowered resistance to disease and 
chronic backache.'* This writer is convinced that much 
of the backache confronted in practice is the direct 
result of poor postural habits in youth. These poor 
habits are aggravated by the crouching attitudes 
adopted by the average man or woman when driving 
an automobile or resting in the so-called comfortable 
chairs currently in use. Schwab’® and Hoskins®® have 
contributed much of value to the osteopathic physician 
in the study of postural defects through their work 
with erect radiographic views. Bielke** has already 
reviewed the radiographic technique applied in these 
postural studies. Through these erect studies (Fig. 
12), it is possible to determine (@) the presence or 
absence of primary lower short extremity, (>) the 
presence and amount of pelvic sideshift and pelvic 
rotation, (c) the relationship of the weight-bearing 
top of the sacrum to the lower lumbar vertebrae, 
(d) degrees of angulation in the erect lateral view of 
the lumbosacral articulation. Routine erect studies, 
plus the usual detailed studies, were performed in all 
low-back examinations in this series, and it was amaz- 
ing to observe the results obtained by placing the 
proper height lift under the short lower extremity. 


SUMMARY 


Backache is a variable symptom and if it is to be 
treated scientifically, the primary etiological factors 
must be taken into consideration. Since the advent of 
the Potter-Bucky diaphragm in 1922, radiography has 
more to offer than any other single diagnostic means 
in low-back conditions. 


The writer has attempted to list and to discuss 
briefly some of the commoner causes of low-back pain 
found in the average osteopathic radiologist’s prac- 
tice. The functional and organic lesions found in the 
spine and supporting structures are so complex that 
radiographic examination should be performed in all 
cases of low-back pain in order to evaluate the symp- 
toms scientifically and to insure correct treatment of 
the patient. 
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It is well known that fully 50 per cent of the 
patients who consult a physician are suffering from 
some functional nervous disorder. This is agreed 
upon not only by psychiatrists, but also by internists. 
Many investigators have shown the effect of fear and 
anger upon the nervous system. While the influence 
of emotion is readily conceded by nearly all physicians, 
yet there is another factor in the causation of nervous 
disorders which the old-school physician does not 
recognize, and of which he has not the faintest con- 
cept, and that is the osteopathic lesion. The osteo- 
pathic physician not only through knowledge gained 
empirically, but also through scientific evidence, has 
found that the correction of mechanical lesions by 
manipulation often alleviates many of the so-called 
functional nervous disorders, when the usual methods 
at the hands of M.D. physicians, such as hygiene, 
increase in vitamin intake, rest and psychotherapy, 
but without manipulation, have failed. We believe 
that the osteopathic physician has obtained unques- 
tionable therapeutic results in the sphere of functional 
nervous disorders. In the following, we shall confine 
our consideration of osteopathic lesions to those of 
the spinal joints. 


To form an understandable background for this 
concept we must first consider briefly the sympathetic 
and parasympathetic divisions of the nervous system, 
especially as they relate to the osteopathic concepts 
of the spinal joint lesion. 

The sympathetic and parasympathetic nerves are 
intimately related to the central nervous system but 
are significantly different in that they act independ- 
ently of the will. It is generally considered that there 
are nuclei in the hypothalamus which regulate or 
supervise the activity of both the sympathetic and 
parasympathetic systems.’ There are probably sub- 
sidiary centers located below, especially in the medulla. 

The cranial parasympathetic fibers arise from 
special cells in or near the nuclei of the third, seventh, 
ninth and tenth cranial nerves. These fibers synapse 
with the ciliary, sphenopalatine, otic, and submaxil- 
lary ganglia. Their general actions are to stimulate 
secretion, dilate blood vessels, and cause smooth 
muscles to contract. The sacral parasympathetic fibers 
leave the spinal cord with the anterior roots of the 
second, third and fourth sacral nerves and pass into 
the pelvis by way of the pelvic nerves and then to the 
small ganglia associated with the pelvic viscera. The 
descending colon, rectum, anus and bladder as well as 
the external genitalia are supplied in this manner. 

The sympathetic division begins in preganglionic 
nerve fibers,which leave the cord in the region from 
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the second thoracic to the second lumbar vertebrae. 
Some of these fibers end in the sympathetic chain 
ganglia, while others are distributed to the ganglia 
of the cardiac, celiac, and hypogastric plexuses. In 
general the function of these fibers is to carry im- 
pulses affecting the vasoconstrictor and pilomotor 
muscles, and secretory cells. Impulses to inhibit 
muscle action of the gastrointestinal tract are also 
carried by these fibers, and probably trophic impulses 
as well. The parasympathetic and sympathetic sys- 
tems are generally antagonistic to each other, but not 
invariably so. To consider them as antagonistic is a 
concept very useful in clinical application. 


An important consideration is that visceral af- 
ferent fibers traverse the white rami and the dorsal 
nerve roots and thus enter the cord.* Within the cord 
impulses received over the afferent fibers are dis- 
tributed to various spinal tracts including the lateral 
column of the gray matter from which the pregang- 
lionic fibers of the sympathetic nervous system arise. 
Thus it is seen that the sympathetic nervous system 
is under the influence of incoming impulses which 
will affect favorably or unfavorably the activities of 
this impulse-regulating nervous mechanism. Likewise 
incoming sensory impulses ultimately reach the fibers 
of the parasympathetic nervous system and affect 
them also. Therefore, from this very brief review 
of the autonomic nervous system we have a back- 
ground for the consideration of the osteopathic lesion 
and its relationship in the treatment of functional 
nervous disorders. 


Castlio*® says that the osteopathic spinal joint 
lesion “should be visualized . . . as a roughly spherical 
area of disease and disordered tissues, having as its 
approximate center a disturbed spinal articulation 
and including within its diameter one or more seg- 
ments of the spinal cord and one or more pairs of 
sympathetic ganglia.” 


Reflex irritation is very important in the con- 
sideration of osteopathic lesions. It is probably true 
that reflex irritation is more responsible for lesions 
than is injury or trauma. The irritating factor may be 
from within or without the body and acts slowly over 
weeks or months, or possibly could be induced in a 
matter of minutes. All structures of the body are con- 
nected directly or indirectly with the spinal cord. 
Muscle tone, metabolism and visceral function are 
regulated in part through the reflex arc. For our pur- 
poses it is sufficient to know that the kind of impulse 
which arises depends in considerable measure upon 
the state of the organ, or the tissue, in which it origi- 
nates. Functional disturbances or disease pathology 
will change the frequency and degree of these. Any 
stimulus within or without the body will have a de- 
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terminable effect on the sensory impulses acting in a 
given spinal segment. In turn the range or character 
of outgoing secretory or motor impulses will be de- 
termined in part at least by these sensory impressions. 
Should these be normal, a normal physiologic response 
will occur. Should these be abnormal, abnormal effects 
will be produced and be manifest in all structures 
innervated by the segment or segments. An inevitable 
result will be. the limitation of motion in spinal 
segments. 

Hilton’s and Head’s laws throw considerable 
light on the osteopathic concept. Hilton’s law is: “The 
nerve supplying a joint supplies also the muscles 
which move the joint and the skin covering the articu- 
lar insertion of those muscles.” The functional inter- 
dependence may be more clearly seen if one adds to 
this definition the statement that the cerebrospinal 
nerve centers for the joints are closely related to the 
autonomic nerve centers supplying the viscera. 


Head’s law further clarifies the osteopathic con- 
cept: “When a painful stimulus is applied to a part 
of low sensibility [viscus] in close central connection 
with a part of much greater sensibility [soma], the 
pain is felt in the part of higher sensibility rather 
than in the part of lower sensibility to which the 
stimulus was actually applied.” The relation between 
visceral dysfunction and osteopathic lesions becomes 
clear if we add further to Head’s law the statement 
that the pain which is felt in the area of greater sen- 
sibility is accompanied by muscle contraction and that 
this contraction frequently develops even when pain 
is not felt. In other words visceral afferent fibers 
carry many stimuli which can produce muscular con- 
traction even without reaching the level of conscious- 
ness, 


There are many etiologic factors which may pro- 
duce osteopathic lesions. One needs only a given 
irritation in any part of the body to produce reflex 
irritations which result in osteopathic lesions. Acute 
coryza, irritation of the throat, irritation of the lungs 
(as from breathing of irritating gases), overdistention 
of the stomach, irritation from cholecystitis, appendi- 
citis, renal colic, and bladder inflammation, dysmenor- 
rhea, and weakened arches, as well as a host of other 
causes, may produce osteopathic lesions reflexly. 
These are recited as examples as to what may consti- 
tute irritations and the list is by no means exhaustive. 
The fact is that any abnormal stimulus which is suffi- 
ciently prolonged, whether arising within or without 
the body, can and does produce muscular contractions 
with limitations of vertebral movements. 


A factor of very considerable importance, the 
significance of which has escaped the average old- 
school physician, is that because of man’s assuming 
the erect position, there has consequently followed an 
undue stress upon the spine because of the greater 
range of motion in the spine and the new stresses 
thrown upon it in walking and in working. It is true 
that many orthopedic men have considered this factor 
but have limited it largely to the consideration of low- 
back pain. In the book “Body Mechanics” Gold- 
thwait and his co-writerst have gone far beyond the 
average old-school physician in the consideration of 
mechanical factors in the cause of disease. While it 
is true that these writers still think of posture as being 
the primary factor (and it is important), yet they still 
do not fully see that the malposition of bony segments 
of the spine could very easily produce changes which 
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in turn would affect the blood and nerve supply to 
the viscera. I give you this quotation from Gold- 
thwait et al. on congestion in the abdominal viscera: 
“Since the anatomical arrangement of the venous 
system in the abdominal cavity is somewhat similar 
to the arterial system, the conditions which affect the 
one must cause a disturbance to the other. Interfer- 
ence with a venous circulation will cause congestion 
of the organs from which the veins come. With the 
present belief that chronic passive congestion and 
chronic irritation are two of the factors that may 
lead to malignant changes, the potentialities of faulty 
body mechanics in the abdomen are serious when it is 
realized how commonly malignant disease is found 
there. The same factors may also be a reason for 
much of the indigestion and the symptoms in the 
epigastric region which are the forerunners of gastric 
or duodenal ulcer. 

“The conditions which result in congestion in the 
stomach are likewise a cause of congestion in the 
other abdominal organs, the liver, spleen, and kidneys, 
and the small and large intestines. Congestion in the 
kidneys is undoubtedly a cause of the condition called 
orthostatic albuminuria, in which albumin is found in 
the urine collected during the daytime, but not in that 
collected at night or after resting. 


“The congestion which must also be present in 
the large intestine is probably one of the causes of 
constipation, so often the latter is relieved by exercise 
and the correction of faulty body mechanics. 

“The congestion which must occur in the ab- 
dominal viscera with habitual faulty positions of the 
body will naturally tend to occur in the pelvic organs, 
the same factors existing in both regions. The con- 
gestion and constant irritation which must occur in 
the male pelvis under similar conditions may be a 
factor in the congested prostates seen in older men 
when no other cause can be found. Here again it 
may be a factor in the explanation of the frequency 
of malignant disease of the prostate. The female pel- 
vis, with its larger size, its large organs, and greater 
blood supply, may be seriously affected by the faulty 
body mechanics.” 

How nicely he wanders here in the forest, but 
yet does not fully recognize the significance of the 
trees. He is close to the osteopathic concept, but 
tragically misses its full implications. 

Mennell,® in his book, “Physical Treatment,” has 
also gone a considerable way towards the appreciation 
of the mechanical factor in disease. Under the head- 
ing, “‘Joint Lesions’ Elsewhere,” we find: “With 
regard to ‘lesions’ in other parts of the spinal column 
we encounter much the same story. Sometimes 
chronic, irritating cough (in the absence of physical 
signs in the chest) will yield spontaneously to manipu- 
lation, when due to reflex irritation of intercostal 
nerve trunks. Postural strain (kyphosis) may lead to 
local pain at any point and, at the same time, to re- 
ferred pain along the course of any of the intercostal 
nerves. We must remember that these supply the 
wall of the chest and abdomen, and above the third 
thoracic vertebra we approach the area in which the 
main nerve trunks of the brachial plexus arise. 

“In the cervical region manipulation often suc- 
ceeds in curing many forms of chronic headache, and 
particularly in the occipital region ; and many patients 
have been relieved of what almost amounted to -mi- 
graine attacks. Great also is the assistance rendered 
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in many cases of brachial neuritis and of a similar 
condition in the branches of the superficial cervical 
plexus.” 


With the osteopathic concept in mind and with 
the trend of modern M.D. thinkers considered, let us 
mention some of the outstanding symptoms of in- 
stability of the autonomic nervous system which are 
characteristic of functional nervous diseases. In list- 
ing these one finds a variety of symptoms which are 
indicative of the disconcerting tricks which the auto- 
nomic nervous system can play on the body when it 
is not functioning properly. Blanching of the skin, 
reddening of the skin, digestive upsets, urinary dis- 
turbances, all are symptoms commonly recognized. 
Along with these may go faintness, dizziness, trem- 
bling, chilliness, flashes of heat, giddiness, waves of 
gooseflesh, sweating, pounding of the heart, difficult 
breathing, a feeling of uncertainty in the abdomen, 
intestinal griping, even diarrhea, bloating, hives, head- 
aches and stuffiness of the nasal passages. One thing 
characteristic of these symptoms is that they come 
and go. One hour the patient may be greatly disturbed 
and at another hour free. Some days he may feel 
some or many of these symptoms only to be free again 
in a day or two. Their evanescence is very charac- 
teristic of functional nervous disorders. 


As an example of the possible source of some of 
these storms, I quote Alvarez*: “Storms That Come 
Out of the Uncontrolled Hypothalamus.—Interesting 
in this connection is the work of Cannon and Britton, 
Bard, and others, who have shown that, if in an ani- 
mal one removes the cerebral cortex so as to free 
from control the hypothalamus, the nuclei there will 
from time to time send out discharges which will 
cause the animal to go into attacks of cowering fear 
or blind rage. Signs of great anger can be induced by 
merely touching the animal or picking it up, and they 
can be induced by stimulating the nuclei electrically. 
That this type of reaction can occur also in man was 
noted by Cushing in the case of a girl who had just 
had a glioma removed from the neighborhood of the 
hypothalamus. At the least touch she would become 
enraged. 


“At operations done on this region in men and 
women under local anesthesia the mere brushing away 
of blood may cause a maniacal reaction. Electrical 
stimulation of this region in conscious patients can 
produce a slowing of the heart, drowsiness, changes 
in blood pressure and respiratory rate, and feelings of 
anxiety. In animals such stimulation causes, besides 
the symptoms already mentioned, stoppage of the 
movements of the digestive tract.” 


By this it can be seen that irritation, fatigue, 
mental exhaustion, disconcerting occurrences in one’s 
life, frustrations, complexes, or unhappiness in gen- 
eral, can so fatigue the cortex that the hypothalamus 
or other lower centers become dominant and func- 
tional disorder results. Regardless of the contributing 
causes, however, disorders of visceral function occur, 
visceral reflexes result, muscular contractions ensue 
in the spine, vertebral lesions are thus formed, and 
we have a vicious cycle resulting regardless of 
whether or not a psychic factor was originally a prin- 
cipal cause. We as osteopathic physicians contend 
that regardless of the cause, the soma is affected and 
there resultg an interference with blood and nerve 
supply which is a further contributing factor in the 
chronicity of the condition. 
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Let us consider the case history of a patient 
suffering from neurosis. We shall describe the various 
symptoms and the outcome under osteopathic correc- 
tive therapy. The patient was referred to us after 
failure had resulted from the usual M.D. treatment 
in such conditions. This is one of a series of twenty 
cases, all of which were in varying degrees relieved 
or symptomatically cured. 


CASE HITORY 


The patient was a male, aged 45 years, occupation— 
cook. 

History of Onset and Present Complaint—Beginning 
gradually about seven months before coming to us he began 
to complain of gas in the stomach with eructations, dizziness, 
faintness, some headache, aching of the neck, and soreness 
in the back and left side of chest, There was increasing 
weakness with loss of appetite and slight subjective feeling 
of paresthesia in the extremities. He began to sleep poorly 
and not to secure much rest from his sleep, and would arise 
in the morning nearly as tired as when he went to bed. He 
complained of eyestrain. He lost thirty pounds in weight. 

Family History—There was nothing significant in the 
family history; no special history of nervous disorder, 
tuberculosis, cancer or syphilis. 

Childhood History.—Birth was normal. Patient had the 
usual childhood diseases, but there were no complications. 
Health since childhood had been good up until the onset of 
the present symptoms. 

Gastrointestinal History—There was no pain following 
meals but some discomfort. He had not suffered nausea or 
vomiting; constipation had increased, and there was evidence 
of hemorrhoids in the beginning stages. 

Respiratory History—He was not especially subject to 
colds, but there was a slight hacking cough at times. There 
was dyspnea on walking but no precordial pain; some degree 
of palpitation. 

Urinary History—NMicturition occurred four or five times 
a day and usually once nightly. There was no tenesmus, pain 
or difficulty in urinating. 

Physical Examination—Temperature 98.6, pulse 72, res- 
piration 17, blood pressure: systolic 130, diastolic 80; weight 
160 pounds, (previous weight 225 pounds). 

There was no evidence of disease in the head and neck, 
chest or cardiovascular system. There was no evidence of 
hernia, masses in the abdomen, muscular atrophy, bone 
disease, lymphatic or other glandular involvement. The re- 
flexes were active, but ankle clonus, Babinski, Rhomberg 
and Argyle-Robertson signs were negative, 


Laboratory Report—Red blood count 4,950,000, hemo- 
globin 90 per cent, white corpuscles 8,000 with normal dis- 
tribution of cells. Kahn test was negative. There was nothing 
significant in the gastric analysis. The basal metabolic rate 
was minus five. The PPD tuberculin test, both with first and 
second dilutions, was negative. The electrocardiogram showed 
nothing significant. Agglutination test for undulant fever 
was also negative. 


Two months before he was examined by us he entered 
the veterans’ hospital where a thorough examination was 
made. The following letter gives his physician’s opinion as 
to his condition: “With reference to your letter in regard 
to Mr. ———— who entered this hospital with admission of 
gastrointestinal disorder undetermined, arthritis of the spine 
and possible neurological involvement, we will state for your 
information that after complete x-ray studies including GI 
series, x-ray of skull and joint and laboratory investigations, 
we have come to the conclusion there is no evidence of 
malignancy nor Hodgkin’s disease. Our diagnosis in this 
case is avitaminosis superimposed on neurasthenia, and it is 
our opinion that he will be able to return to his home within 
the near future.” 


The following x-ray report was obtained at the time: 
“Fluoroscopic observation of the chest shows the usual hilar 
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thickening. The diaphragm made equal and normal excursions. 
The heart is normal in size and position. The x-ray film 
shows some enlarged peribronchial glands about the hilus, 
and evidence of a degree of bronchiectasis in the lower 
lobe of the left lung. There is no x-ray evidence of tubercu- 
losis in the chest and no indication of malignancy. The 
whistling rales in the lower left chest are possibly due to a 
bronchial affliction.” 


After two months in the hospital he continued to grow 
worse in spite of large doses of plura-vitamins, tonics and 
general hygienic care. He was discharged as having a func- 
tional nervous disorder, and had steadily grown worse. 


History Under Osteopathic Care——When he came to us, 
he felt so weak and exhausted that he could scarcely walk a 
block. After a thorough physical examination we concluded 
that he was suffering from a so-called functional nervous 
disorder. No predisposing psychiatric difficulty could be 
elicited. 


Inasmuch as he had had very good M.D. care, we 
attempted to rely strictly upon osteopathic manipulation, In 
other words, we wanted to test alone the value of this 
therapy. We found lesions in the upper cervical, lower cer- 
vical, upper thoracic and midthoracic regions. He could not 
stand corrective therapy to begin with so we had to be 
content with general manipulation of the spine only. After 
about a week correction of lesions was begun and continued 
throughout the course of treatment which lasted approxi- 
mately two months. 


The results were most gratifying. Within a week he 
began to feel a great deal better, and within ten days he 
was able to walk eight to fifteen blocks without feeling 
exhausted. He went back to his work as a cook at the end 
of a three-week period, and has continued in that work now 
for more than two months. He said that when he returned 
to work he felt about 90 per cent of his normal self. He 
has come in about once a week for corrective therapy after 
he returned to work. We deliberately told him at the be- 
ginning of treatment that some cases improved whereas 
others did not. In other words, we wanted to keep down the 
psychic factor as much as possible so as to evaluate clearly 
the manipulative therapy. 


In recent years, the medical profession has come to place 
a great deal of faith in the diagnostic value of the electro- 
cardiogram to measure cardiac efficiency, while patients look 
upon the process as a magic answer to their apprehensions. 
Numerous investigations into the normal electrocardiogram 
have been made, with a considerable degree of agreement, 
but it would seem that the present war, with its mass 
medical examinations, should afford an excellent opportunity 
to determine the normal in this as well as many other branches 
of medicine. Accordingly, Hall and his co-workers’ have taken 
advantage of the occasion to study the electrocardiograms of 
the first 2,000 men enlisted for air duty in Canada. All of 
these men had been passed as “medically fit for flying.” 
Their investigations revealed that, whereas the vast 
majority of these electrocardiograms fell within recognized 
limits of normality, only 27 could be classified under the 
description of “textbook normal.” They confirmed the findings 
of Chamberlain and Hay,’ that the upper limit of normality 
for the duration of the P-R interval must be placed slightly 
above 0.2 second. They report that in lead I, the P-R 
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Of course the orthodox M.D. would cast this 
case off with a shrug of his shoulders and a wave of 
his hand declaring it to be a psychological recovery. 
But good results were obtained in all others of this 
series though all not to the same degree. In neurosis 
brought on apparently even by fear we have no hesi- 
tancy in saying that manipulative therapy offers a 
very valuable method of treatment of functional dis- 
orders, in addition to psychotherapy and other ac- 
cepted measures. 


Now war is upon us and every means for victory 
and post-war rehabilitation must be utilized. The 
bombing planes, the modern methods of attack, have 
brought new terrors to human beings and to millions 
in our own land, and whether the effects are as a 
result of fear, injury, or other causes, osteopathic 
manipulation is a potent weapon of attack on these 
functional nervous disorders. 

In this war, as in the peace to follow, the osteo- 
pathic physician and the osteopathic psychiatrist are 
ready and willing to render service in the treatment 
of functional nervous diseases as well as those that 
are organic. We are prepared to utilize not only the 
best in manipulative therapy, but also that in other 
fields which has proved to be of value. 


123 N. Gladstone Blvd. 
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interval was greater than 0.2 second in 14 records, the 
corresponding figures for leads II and III being 31 and 38. 
Further, their investigations showed a U wave 139 times 
in lead I, 196 times in lead II, and 16 times in lead III. 
In variance with these figures are the findings of Papp,’ 
who reported a U wave was present in 70 per cent of normal 
records, but Papp observes that in only 5 per cent of cases 
did it measure 0.5 mm. or more in height. 


There were nine definitely abnormal records in the series 
of 2,000 cases investigated by Hall and his co-workers, in 
whom T; or T: was negative or there was bundle-branch 
block. These nine men were carefully re-examined and a few 
of them were found to have some degree of abnormality 
of the cardiovascular system, and they were not allowed to 
proceed with their training. The others, however, were allowed 
to continue in spite of their abnormal electrocardiograms. 

Obviously, the electrocardiogram can be of inestimable 
value in detecting cardiac abnormalities, particularly in the 
case of men in service who should measure up to the highest 
standard of physical fitness, but a correct sense of proportion 
should be maintained in order properly to evaluate its sig- 
nificance.—/nternational Medical Digest, December, 1942. 
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The Human Heart in Time of War* 


(A Discussion of Neurocirculatory Asthenia) 


J. L. JONES, D.O. 
Kansas City, Mo. 


The excessive strain thrown on the heart due to 
physical exertion incident to war in the field and war 
production at home, combined with the mental stresses 
felt by those in the armed forces as well as the greater 
number of our civilian population, probably will re- 
sult in an increased number of pathologic heart condi- 
tions and a still greater number of neurotic disorders. 


Civilians before they are inducted into the armed 
services are subjected to a rigid physical examina- 
tion and those found with heart ailments of course 
are rejected or at least. assigned to less strenuous 
work, But such examination generally is not made of 
men in machine shops and factories; nor are the 
members of the families of the fighters and war work- 
ers given examinations. 


With the increased medical care the serviceman 
is receiving, after he enters the armed forces, with 
the close observation for infectious diseases including 
syphilis, to which he is subjected, and with the strict 
quarantine under which he is placed if he acquires 
an infectious .isease, it is probably true that there 
will be less organic heart disease among the personnel 
of armed forces in World War II than in any pre- 
vious war. But, on the other hand, due to high speed 
of cars and planes, the noise of tanks and high ex- 
plosives, and the increased tempo of modern warfare, 
it is to be expected that there will result an increase 
of functional troubles, including functional heart 
disease. 


The heart condition of the boy in the army may 
give us concern, but at the present time D.O.’s can 
do nothing about it; army medical officers are in 
charge. Osteopathic physicians are called upon to care 
for the stay-at-homes. However, when the war is 
over and the boys return, we shall be called upon to 
take care of them, for there will be a greater number 
suffering from functional heart troubles than there 
were before induction into service. It is in this field 
that the osteopathic physician, trained in superior 
methods of diagnosis and with his mind atune to the 
concept that function is dependent upon normal. struc- 
ture, has a real contribution to offer to humanity. 


Neurocirculatory asthenia (soldier’s heart, effort 
syndrome, circulatory distress and other synonyms), 
is not a heart disease per se, but a functional disorder 
of the heart beat combined with numerous and sundry 
symptoms. It is oftentimes confused with, or mis- 
taken for, true organic heart disease. 


A great responsibility rests upon the physician 
in his first examination of the patient for a wrong 
word spoken at this time often proves to be the 
deciding factor between invalidism and health. It 
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would be a serious mistake to misdiagnose a true 
organic disease, but perhaps worse to make a chronic 
invalid out of a neurotic patient. The doctor should 
have a complete history in all cases and make a care- 
ful physical examination before rendering his opinion. 
The physician should withhold all comment until all 
the findings, including history, physical examination 
and laboratory reports, are evaluated. 

Physical effort or mental stress to a point suffi- 
ciently beyond ordinary requirements will produce 
symptoms of circulatory distress even in trained ath- 
letes. This distress may be as bad as that observed 
in angina pectoris. 

The usual symptoms of effort syndrome are 
dyspnea, palpitation, precordial pain, or substernal 
oppression, pain alone or combined with weakness, 
dizziness, faintness, tremor, and moist hands and feet. 
These symptoms may be produced easily in the nerv- 
ous patient, in the sick, weak, tired or mentally wor- 
ried, and with greater difficulty may be produced in 
the strong, healthy, calm individual. 


The symptoms also may be produced easily in 
susceptible, and with more difficulty in normal, per- 
sons. While the condition is not regarded as heart 
disease, yet it is important for several reasons, among 
which are: First, it may be produced in some indi- 
viduals so easily and to a point of such severity as 
to disable or incapacitate the person totally for the 
ordinary efforts of life; second, to differentiate this 
condition from true organic heart disease with which 
it is so often confused and to evaluate properly its 
seriousness when accompanying or complicating or- 
ganic disease, and to differentiate it from other dis- 
eases presenting somewhat similar symptoms; third, 
to prescribe proper treatment. So to make a mistake 
here (to err on either side) is serious. 


The diagnosis is determined by means of the 
history, symptoms, signs and physical findings, and 
by eliminating organic heart disease and other condi- 
tions. 


History taking is very important. It is well to 
allow, and even to encourage, the patient to talk in 
order that all his symptoms and complaints, which 
are numerous and apparently without end, rhyme or 
reason, may be recorded. When the patient is through 
talking, he may be asked questions which are pertinent 
to the condition. Of course this takes time and pa- 
tience, but it often saves time in the long run. These 
patients are noted for their long rambling history and 
multitudinous symptoms, while the patient with or- 
ganic heart disease more often has a short history, 
fewer symptoms, and frequently the symptoms are 
not associated with the heart. 


It is impossible to say just what symptom is 
most frequently complained of, so to take them up 
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in the order of their occurrence is impossible. How- 
ever, most patients will weave the pattern around 
dyspnea, palpitation, pain, weakness, vertigo or head- 
ache or combinations of these complaints. 

The physician must try in his examination to 
determine what causes the symptom complained of 
and decide whether it is real or imaginary, organic 
or nervous in origin. 


The patient will complain nearly always of pal- 
pitation under such descriptive terms as “my heart 
stops beating for a long time” or “skips beats” or 
“turns over” or “seems to jump out of my chest.” 
Sometimes after having seen one or more doctors 
the patients will report “palpitation by name. They 
usually complain of these symptoms being brought 
about by certain definite things, such as being in a 
crowd, or a ride on an elevator, hearing noises, or 
some other pet idea. The patient with true organic 
heart disease suffering with palpitation will complain 
only of exertion giving him palpitation. 


Pain and soreness is another of the common 
complaints of the patient suffering from neurocircula- 
tory asthenia. The soreness is described as being due 
to pressure anywhere over the heart area, or where 
he thinks the heart area is. This soreness may reach 
such a point as to be a definite pain in the skin over 
the chest wall, and at times the patient will describe 
it as of such severity as to be a stabbing pain ac- 
companying each heart beat. While pain is a common 
complaint, it is often revealing to discover that most 
of his pain is at night or while in a crowd and is 
nearly always described as being over the heart (often 
lasting for hours), the dull ache being interspersed 
with sharp, stabbing sensations. 


True anginal pain may be anywhere over the 
chest wall and usually is accompanied by pain down 
the arm and up into the neck as well, and usually 
not accompanied by soreness as part of the symptoms. 
As there is no physical foundation for much of the 
pain and soreness complained of, many physicians 
believe the condition is psychic. Yet osteopathic physi- 
cians many times are able to find rib lesions to account 
for the pain and the correction of these lesions gives 
relief to the body and mind of the worried patient. 


Dyspnea is another of the usual complaints, and 
here again it is important to determine just what 
the patient means when he complains of shortness of 
breath, for many times he attributes perfectly normal 
and explainable shortness of breath to a heart condi- 
tion, but in most cases it is not typical of organic 
heart disease. The dyspnea usually is associated with 
a tendency to sigh and this frequent sighing is a 
distinguishing point between neurocirculatory asthenia 
and the dyspnea due to organic heart disease, for even 
in serious cases of heart failure (even to those result- 
ing in death) there is rarely present this tendency 
to sighing as found in nervous cases. 


Another peculiar manifestation of neurocircula- 
tory asthenia is the tendency to have a flare-up of all 
symptoms at once when the patient is subjected to 
some emotional strain or some stress of a physical 
nature associated with his pet fear. He complains of 
pain, palpitation, and dyspnea, accompanied by sigh- 
ing, followed quickly by dizziness, weakness, sweating 
of the hands and feet and other symptoms. Commonly 
all of these symptoms begin within a few minutes 
of each other, while in the cases of true organic heart 


THE HUMAN HEART IN WAR TIME—JONES 


disease these multiple symptoms do not come on so 
closely together or follow each other so rapidly. 

Inspection reveals very little. The findings may be 
confined to a mild degree of cyanosis of the hands 
and lips. The body type of the patient suffering from 
neurocirculatory asthenia is likely to be that of the 
thin, lean long-torso individual rather than the short, 
heavy-set person. Sweat may be seen trickling from 
the axillae and covering the palms of the hands. 


The heart action may suggest a thyroid condi- 
tion, but the cold, clammy hands of the victim are 
quite in contrast to the moist, warm hands of the 
patient suffering from toxic goiter. The heart rate is 
increased and a beat of 90 to 100 or more during 
rest is not unusual. It accelerates rapidly during exer- 
cise or excitement to a high point and requires a 
longer time than normal to return to its previous 
resting rate. Increased heart rate is a very common 
finding, but the exaggerated response to emotional 
disturbances or to increased exercise is a most char- 
acteristic finding in the patient with neurotic tend- 
encies. 

The heart’s action is often irregular and missed 
beats are common. There is frequently a systolic mur- 
mur heard at the apex and it may closely simulate a 
presystolic murmur. Many of these murmurs are of 
the so-called cardiorespiratory type, and audible only 
in the inspiratory period. The heart sounds are dif- 
fused over the chest to a greater area than normal 
and yet there is neither dilatation nor hypertrophy to 
account for it. 

The respiratory rate is also increased while at 
rest, and may run to forty or more a minute upon 
exertion. Breathlessness out of proportion to the 
amount of exertion is a common complaint. 


Undue fatigue on exercise is a pronounced 
symptom, but few victims fail to mention it; yet 
increasing fatigability is such a pronounced symptom 
of the patient with a failing heart that we do not dare 
to overlook it in any case. 


There are no definite laboratory findings to help 
one in making a diagnosis of neurocirculatory as- 
thenia, or in differentiating it from organic diseases 
of the heart. The blood pressure is likely to be normal ; 
it may be low, elevated or even high. The basal 
metabolic rate is not increased and the electrocardio- 
gram is usually normal in uncomplicated cases. Urine 
or blood examinations do not give information of 
value and the x-ray reveals the heart to be unchanged. 


Neurocirculatory asthenia must be differentiated 
from the various kinds of organic heart disease and 
from hyperthyroidism. This presents considerable 
difficulty at times. Tuberculosis, syphilis, epilepsy, 
alcoholism and other debilitating conditions also must 
be borne in mind in the differentiating study. 


There is no tendency for these persons to die 
prematurely or to develop organic heart disease, but 
they live crippled lives. Under ordinary care only 
a small percentage will get well. A few will improve 
but by far the greater number will remain stationary 
or even progressively get worse. There are no par- 
ticular complications of neurocirculatory asthenia, 
although it may itself be a complication of almost 
any other type of heart disease, acute or chronic 
infections or general conditions; it may accompany 
or follow rheumatic fever, tonsillitis, or nearly any 
other disease. 
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Most nervous conditions are based on fear—fear 
of something real or imaginary—and the more logical 
the thing feared the more quickly will the symptoms 
manifest themselves. All nervous persons are afraid 
about something most of the time, and in a large 
per cent of cases of cardiac neuroses the patients 
are suffering from some anxiety directed toward their 
heart and whether or not they become chronic in- 
valids will depend to a great extent upon their choice 
of a physician. 

The treatment of neurocirculatory asthenia is as 
complicated as the symptoms of the disease. An in- 
dividual scheme of living must be worked out for 
each patient. All of them should find some other 
interest in life, some one to worry about besides 
themselves. Here interest in some good, healthful rec- 
reation or sport is a good thing as is a hobby which 
will occupy their minds and consume their spare time. 

Good hygienic living is to be forced upon these 
patients. All foci of infection should be cleared up, 
and intestinal stasis overcome. Here it is well to 
remember that a considerable number have a patho- 
logical gall-bladder, which causes referred pain to the 
heart area, indigestion and belching. Perhaps an opera- 
tion will be necessary to remove the offending organ. 

These patients should have a good and sufficient 
amount of sleep and rest, so their sleeping habits will 
have to be investigated as well as their eating habits 
and many changes may have to be made. The diet 
should be adequate for all bodily needs; it should be 
easily digested; and as most of them are undernour- 
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ished weight gain is a decided advantage. A feeding 
at bedtime will often serve the purpose of furnishing 
the extra calories to put on flesh and most of them 
will sleep better if the stomach contains light food 
upon retiring. 

A considerable number of these sufferers will be 
found to have some anatomical irregularities or de- 
formities, such as spinal curvatures and spinal joint 
or rib lesions, and it is in these cases that the osteo- 
pathic physician is preeminent in the therapeutic field. 
If the rib lesion is the cause of the pain (as it so often 
is) and the correction of this lesion removes the 
pain, thereby removing the cause of the associated 
fear of heart disease, the patient has been given 
valuable therapeutic service which he could secure 
nowhere else. By the same token, but in less marked 
proportions, osteopathic manipulation has a logical 
beneficial effect upon all these patients suffering from 
cardiac and pseudocardiac disorders. 

All have a psychogenic background which will 
need careful study and serious thought on the part 
of the physician. They should be taught to develop 
a reasonable attitude toward their condition; if pos- 
sible their fears should be alleviated or explained 
away, even changed from some imaginary idea to 
some organic condition. After all, osteopathic manipu- 
lative treatment and psychotherapy are the principal 
lines of approach to help these patients and they 
should be instructed to return often for repeated doses 
of osteopathic therapy, advice, and encouragement. 
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EDITORIALS 


“THIS CLOSE RELATIONSHIP” 

Fundamental evaluation of osteopathy will 
take into consideration a study of the profes- 
sion, its place in the community, its scope of 
practice, its literature, its research contributions 
and its entire motivation as a learned profes- 
sion. Therefore, just as every part of the under- 
lying structure of osteopathic education has a 
deciding influence on the acceptance or recog- 
nition of the profession, so does every other 
activity of the Association enter into the overall 
appraisal of osteopathy as a profession. This 
close relationship which is too often overlooked 
must be thoroughly understood as we carry 
forward present plans. We must assume a broad 
constructive leadership within the profession if 
we are to meet the threats, arising with some 
frequency in different quarters. 

R. McFArLane TILLey, D.O. 


THE A.M.A. AND THE SUPREME COURT 

The American Medical Association and the Dis- 
trict of Columbia Medical Society were found guilty 
without a dissenting voice when the United States 
Supreme Court on January 18 acted upon the case 
in which they were charged with violation of the 
Sherman Anti-Trust Act. Two Justices who had 
been associated with the Department of Justice while 
the case was pending did not participate. The opinion, 
written by Justice Roberts, appointed in 1930 and 
longest in service of all on the Court save Justice 
Stone, was signed by all the others. 


The Federal Court in the District of Columbia 
had found the organizations guilty of obstructing the 
operations of Group Health Association, Inc., a non- 
profit corporation organized by government employees 
to provide medical care and hospitalization, employing 
physicians on a full-time salary basis and dealing as 
a group with hospitals. This conviction was upheld 
by the Court of Appeals. 


The two medical societies were found guilty of 
conspiring to prevent their members accepting em- 
ployment by the group, and to restrain hospitals from 
affording medical facilities to patients of the group. 
The individual physicians accused in the original in- 
dictment were cleared at the earlier jury trial, leaving 
only the two societies to be judged by the Supreme 
Court. The A.M.A. was fined $2500 and the District 
Society $1500. The charge included allegations that 

The defendants, during the year 1937 and 1938 have 
combined and conspired to restrain Group Health in its 
business of providing medical care and hospitalization, to re- 
strain the doctors on its staff, as well as other doctors, in 


the pursuit of their callings, and to restrain Washington hos- 
pitals in the operation of their business. .. . 


To achieve these objectives, the District Society and 
A.M.A. induced and coerced their members to boycott Group 
Health by refusing to serve on its staff or to consult with 
doctors on its staff, and induced and coerced all hospitals 
in the District of Columbia not operated by the Government 
to boycott Group Health by denying hospital privileges to 
doctors serving on its staff. 


The court deliberately avoided the long standing 
question of whether the practice of medicine consti- 
tutes a trade within the meaning of the Sherman 
Law: 

In the light of what we shall say with respect to the 
charge laid in the indictment, we need not consider or de- 
cide this. 

However, it held that the activities of the so- 
cieties were within the scope of that law 


Whether the conspiracy was aimed at restraining or de- 
stroying competition, or had as its purpose a restraint of 
the free availability of medical or hospital services in the 
market. 


The Court explained that the action complained 
of is not one concerning terms and conditions of em- 
ployment within the Clayton and the Norris—La- 
Guardia Acts. 


Group Health is a membership corporation engaged in 
business or trade. Its corporate activity is the consumma- 
tion of the cooperative effort of its members to obtain for 
themselves and their families medical service and hospi- 
talization on a risk-sharing prepayment basis. . . . 

As the Court of Appeals properly remarked, the calling 
or occupation of the individual physicians charged as de- 
fendants is immaterial if the purpose and effect of their 
conspiracy was such obstruction and restraint of the busi- 
ness of Group Health. 

The petitioners [the A.M.A. and the District Society] 
did not represent present or prospective employees. Their 
purpose was to prevent any one from taking employment 
under Group Health. They were interested in the terms 
and conditions of employment only in the sense that they 
desired wholly to prevent Group Health from functioning 
by having any employees. Their objection was to its method 
of doing business. Obviously there was no dispute between 
Group Health and the doctors it employed or might employ 
in which petitioners were cither directly or indirectly in- 
terested. 


In truth, the petitioners represented physicians who de- 
sired that they and all others should practice independently 
on a fee for service basis where whatever arrangement for 
payment each had was a matter that lay between him and 
his patient in each individual case of service or treatment. 
The petitioners were not an association of employees in any 
proper sense of the term. They were an association of in- 
dividual practitioners each exercising his calling as an in- 


dependent unit. These independent physicians, and the two 
petitioning associations which represent them, were inter- 
ested solely in preventing the operation of a business con- 
ducted in corporate form by Group Health. 

Many thoughts immediately come to the minds 
of osteopathic physicians as to the scope of this Su- 
preme Court opinion, and its implications. 


By no means have the only victims of the ruth- 
less and monopolistic practices of the American Med- 
ical Association been its own members, or the hospi- 
tals in which they work, or their patients. Trade and 
business in many lines have been affected by the un- 
scrupulous methods of this aggregation as they oper- 
ate through advertising and other channels. 


Their enmity has been vented in as many ways as 
possible upon others whose work had to do with human 
health and welfare, but whom the American Medi- 
cal Association considered as their competitors. Of 
much more importance is it that the spleen thus ex- 
hibited often has resulted in suffering, and even death, 
for the patients of these supposed “competitors.” 


The various questions thus raised are having, and 
will have, serious consideration, but they must be 
handled in the light of reason and judgment and the 
good of the public. It is well to remind ourselves of 
many things, including the fact that this was a Fed- 
eral action, that it perhaps could have been based suc- 
cessfully on action nowhere except in the District of 
Columbia or Territory of the United States and that 
the Sherman Act is applicable to no action affecting or 
resulting wholly within any state. The practice of 
medicine—the practice of osteopathy—is not a trade, 
and even if it were, restraint of such practice in one 
hospital or in one community is not forbidden under 
Federal law. 

Also we need to be reminded again of what the 
Appelate Court said on June 17, 1942. 

Professions exist because the people believe they will 
be better served by licensing especially prepared experts to 
minister to their needs. The licensed monopolies which pro- 
fessions enjoy constitute, in themselves, severe restraints 
upon competition. But they are restraints which depend 
upon capacity and training, not special privileges. Neither 
do they justify concerted criminal action to prevent the 
people from developing new methods of serving their 
needs. . 

The better educated laity of today questions the adequacy 
of present-day medicine. Their challenge finds support... . 
from substantial portions of the medical profession itself. 
The people give the privilege of professional monopoly and 
the people may take it away. 

As this JouRNAL pointed out at that time, this is 
a most significant statement and it is a further re- 
minder of what this JouRNAL has said, and said again, 
at every new step in the case, that the longer it 
dragged on the more firmly fixed in the public mind 
many things were likely to be; among them the de- 
lusion that the practice of medicine is a “trade”— 
and that would be most unfortunate. At least four 
times now this JouRNAL has said: 

The practice of medicine is a profession and not a trade, 
but the practice of medicine by no means comprehends ali 
of the activitie} of the American Medical Association. It 
engages in many business enterprises, as one result of which, 
it is commonly believed, some of its advertisers are coerced 
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into advertising in media of which the A.M.A. approves. 
The business activities of those making up that Association 
include also the conduct of hospitals and other enterprises 
in connection with which the organization actually boasts of 
discriminatory regulations as drastic as those which even 
the racketeering groups parading under the guise of legi- 
timate trade unions have attempted to enforce. 

Another thought which these columns have re- 
iterated is, that regardless of whether or not the Amer- 
ican Medical Association should be finally convicted in 
the Supreme Court, the individuals responsible for 
the actions of the organization, and who have under- 
taken to defend those actions in court, never have 
denied the acts with which they were charged, and as 
to the implications of those acts, everybody involved 
long ago was found guilty before the bar of public 
opinion. To the extent that the decision of the Su- 
preme Court can be utilized to correct the evils which 
have grown up in a corporation having the potentiali- 
ties for good that are present in the American Medical 
Association, its advantages should be prosecuted to 
the limit. But never for a moment should it be for- 
gotten that the bar of public opinion is none too dis- 
criminating. When the average citizen passes judg- 
ment upon any group of doctors, he more or less 
unconsciously includes all doctors. There are too many 
in places of power who are glad to take advantage 
of all such prejudices as this. 


In short, let the decision be utilized so far as it is 
applicable and so far as it is wise, by those whose aim 
is the public good. But let him who would employ 
it for small or selfish purposes remember that it is a 
two-edged sword. 


POWER STRUCTURE FOR VICTORY 
Claims unsupported by research lead but to con- 
troversy or dismay. A fault with the osteopathic 
profession has been that it has been unwilling to com- 
prehend that recognition demands a power structure. 
The power structure for osteopathy as a profession 
is, and will continue to be, osteopathic education. 
Behind the requirement for educational recognition 
is manifest evidence of original investigation and 

research going on in institutions or institutes. 


The achievement of an exact justice with which 
we as a profession will be satisfied is obviously 
unattainable at this stage. Of course, we want to 
see the end of medical imperialism. Certain praise- 
worthy gains have already been made. But we are 
still far away from fulfillment of our ideals and 
ambitions. We are able to sit neither with equanimity 
nor laissez-faire. Why? Because we have not 
adopted a universal pattern? Because we have 
sought recognition and freedom without envisioning 
in what practical framework? 


Let’s first take a look at the record. Legislated 
osteopathy has been won valiantly. With an excep- 
tion here and there to be noted, the courts have 
sustained judicially time and again its scope, rights 
and privileges. Federal perspective, in its necessarily 
diversified and divergent forms in these turbulent 
times, has been mitigated and improved through 
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sheer perseverance, through honest presentment and 
good counsel on the part of official representatives. 
Public opinion, too, has become extraordinarily sym- 
pathetic, favorable and widespread. Scientific groups, 
learned bodies and even medical societies, scattered 
though they may be across the land, have become 
better informed of our intentions and purposes and 
have proved intellectually receptive to our side of 
the case and less and less apprehensive of usurpation 
or iconoclasm as our objectives. And countless hun- 
dreds of M.D. practitioners have expressed con- 
dolences for the plight of friend D.O. who has been 
confessedly scorned and thwarted by organized medi- 
cine for which, as they state contumeliously, they have 
little or no time. 


Recognition. Yes, but in what framework? In 
terms of potentates, bigwigs, lobbyists or ether ephem- 
eral influences? Take your guess! Does one make 
the grade or crash society, so to speak, in such a 
way? Certainly not in our range of academic ob- 
servation. This point was made quite clear by A.O.A. 
President R. McFarlane Tilley at the mid-winter 
meeting of the Executive Committee of the A.O.A. 
in Chicago in December. It was stressed by Dr. 
Chester D. Swope, Chairman of the Department of 
Public Relations of the A.O.A. in the same ses- 
sion. It has been emphasized, time and again, by 
Dr. R. C. McCaughan, Executive Secretary of the 
A.O.A. The American Association of Osteopathic 
Colleges at its meeting in December voted resolutely 
to stand the acid test of impartial, objective inspec- 
tion. 

Howsoever our resources may be strengthened, 
no matter what increments or implements, no matter 
how standards may be raised in general, there will 
still be a weak link if we do not fall into line with 
a cardinal requisite and recognize osteopathic re- 
search as a rampart of our power structure. 


We must be clearer than we have been in our 
exposition of osteopathic doctrines. We need badly 
a tour de force. The osteopathic voice clamors for 
privilege based on propriety. The osteopathic mind 
has been reluctant to face a fact. That fact is that 
only through extended and generously supported 
research activities and foundations will osteopathy 
as a profession gain or, for that matter, be worthy 
of, recognition—educational, professional, and. scien- 
tific—without pretense, without ostentation, without 
equivocation, without default. 


Mark you! The inlet for favorable objective 
rating and merited esteem is through an osteopathic 
education that reflects throughout its all evidences of 
original investigation and research. 


How better paraphrase the whole matter con- 
cerning the need for extended research work in 
the scope of osteopathic endeavor than to apply 
Longfellow’s immortal lines to osteopathy in terms 
of osteopathic research! 


[Osteopathy] . . . “with all its fears, 
With all its hopes of future years, 
Is hanging breathless on thy fate.’’* 


*The Building of the Ship. 
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The systematic performance of osteopathic re- 
search is not of itself an assurance of recognition. 
But it is an advantage to be exploited with prudence, 
where prudence is necessary, and boldness where 
boldness is required, with confidence in ourselves 
and in the justice of our cause, and with unshakable 
resolution to prosecute our case against the forces 
of evil or misconception to a final and complete 
understanding, recognition and victory. 


We must be the architects of our fortunes; we 
must not continue to be waved back, to be the mere 
lamentors of hostile blows. We must be prepared 
to stand our ground assertively with a power struc- 
ture that is unshatterable, one based on a pattern—a 
pattern that is clearly drawn and universally ap- 
proved—a program that portrays literally and explic- 
itly our mind and our aims—a process that reflects 
decorum and dignity. 


A profession is as strong as its vital lines of 
education and research! 
Epcar O. Horpen, D.O. 


BASIC SCIENCE—TEMPORARY LICENSES 


The annual (worse in odd numbered years) 
crop of basic science bills in state legislatures is 
on its way. 


This parasitical excresence upon the body politic 
—this additional hurdle placed in the path of those 
who would devote their lives to the prevention of 
illness and to the. care of sick and injured—is ad- 
mitted, even by its sponsors, to be only a makeshift, 
the object of which is to prevent the licensing of 
others who give too much competition to M.D.’s. 


Is it in order to add any additional obstacles in 
days such as this? Such a question is especially 
timely in view of a release issued by the Office of 
War Information for newspapers of January 10, 
reading in part substantially as follows: 


Every effort to furnish adequate medical care for civil- 
ians was promised today by Paul V. McNutt, Chairman 
War Manpower Commission. His statement was based on 
a report by Dr. Frank H. Lahey, Chairman of the Directing 
Board, Procurement and Assignment Service. 


Some physicians, Dr. Lahey indicated, will be asked to 
volunteer for practice in other areas to assure at least a 
minimum standard of medical care. It is hoped that in 
most instances, relocation of a physician can be accomplished 
within the state in which he is now licensed. 


“In order to obtain greater mobility of physicians, how- 
ever,” he said, “some method of temporary licensing for 
the duration will probably have to be arranged in some 
states.” 


The United States Public Health Service and the 
Procurement and Assignment Service are making careful 
studies of industrial and other critical areas where rela- 
tively large numbers of physicians are needed or will be 
needed, he said. 


The distribution of physicians, according to Dr. Lahey, 
was unequal before recruitment for the armed services. The 


prewar average number of civilians to each practitioner 
was 1000. As recruiting progressed, the ratio of civilian 
population per practitioner increased to 1400 on November 
30, 1942. When the military medical quotas were developed 
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for 1942, due allowance was made for the inequalities in 
prewar distribution of physicians, and quotas for such states 
as Alabama and Mississippi were made relatively small, 
while New York was asked to surrender 38.6 per cent of 
its active private practitioners to the armed services. While 
the planned withdrawal of physicians has tended to even 
up some of the inequalities in distribution, voluntary enlist- 
ments have, in certain states, served to emphasize prewar 
maldistribution. 


At present the following states show shortages of physi- 
cians: Alabama, Arizona, Arkansas, Colorado, Georgia, 
Idaho, Kentucky, Louisiana, Mississippi, New Mexico, North 
Carolina, South Carolina, South Dakota, Tennessee, West 
Virginia. 

It is a significant fact that the M.D.’s in some 
of these admittedly short states are not hesitating to 
introduce new basic science legislation even in the 
face of the well-authenticated information that in 
New Mexico M.D.’s are entering the state openly 
without troubling to secure basic science certificates 
and that the M.D.’s impugn the patriotism of any 
who would even question such procedure. 


Emergency and civilian health needs and the 
relation of those needs to the colleges where physi- 
cians are trained as well as to educational institutions 
of lower rank throughout the land, will be objects 
of earnest discussion at the Annual Conference on 
Medical Education and Licensure to be held in Chi- 
cago February 15 and 16, where the program will 
include, among others, addresses by President Elliott, 
of Purdue University, Chief of the Professional and 
Technical Employment and Training Division of the 
War Manpower Commission, General Dalton of the 
United. States Army, representatives of the Office 
of Procurement and Assignment, and the Surgeons- 
General of the Army, the Navy, and the United 
States Public Health Service. 


It is interesting to know also that the executive 
committee of the Federation of State Medical Boards 
of the United States on December 6, 1942, held a 
joint meeting with the Directing Board of Procure- 
ment and Assignment Service of the War Manpower 
Commission, and prepared a statement of principles 
and a draft of proposed legislation to provide for 
the temporary admission of physicians to practice 
during the war emergency period in states and under 
conditions where ordinarily this would not be possible. 
The statement of principles, as quoted in the Federa- 
tion Bulletin, said in part: 


Whenever possible needs shall be met by taking full 
advantage of existing provisions for reciprocity between the 
states and inter-state endorsement. 


Whenever existing laws make impossible the granting 
of temporary certificates, state boards should recommend 
to the Governor and to the state legislatures the earliest pos- 
sible enactment of the bill designed to make possible the 
utilization of physicians and dentists under temporary cer- 
tification. 


When existing measures for relocation of physicians 
or dentists prove inadequate, State Boards of Registration 
and Education may request the Directing Board of the 
Procurement agd Assignment Service to certify to them 
the names and ‘qualifications of physicians and dentists who 
have volunteered or who may be otherwise available for 
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relocation, at which time also such physicians or dentists 
may be notified that their names have been sent to the State 
Boards making such requests. 


The physician or dentist who accepts relocation shall 
agree to assignment to the specific area in which services 
are required and to acceptance of a certificate which limits 
the duration of such service to the period of the emergency 
and for such additional time as the state boards may 
prescribe. 


In view of the emergency character of this action, the 
Committee representatives, the Directing Board of the Pro- 
curement and Assignment Service, and the Federation of 
State Medical Boards of the United States recommend that 
fees for such certification be waived or reduced to a 
minimum. 


The proposed legislation is to read in such a 
way as to authorize state examining boards, 


Notwithstanding any inconsistent provision of law, . . . 
by general regulations or specific orders, to issue temporary 
emergency certificates to such physicians . . . licensed as 
such outside the State, as they shall find qualified to practice 
as such in the state during such emergency... . 


Surely with as many legislatures as there are 
in session there can be no shadow of 4n excuse for 
proceeding by other than legal means to remedy 
whatever may be wrong with present standards. If, 
after all their pained and painful protestations of 
the necessity for ever higher standards, those in 
charge of the destinies of the M.D.’s of America 
should now decide that it is desirable either tempo- 
rarily or permanently to lower the standards, let that 
be done rather than having makeshift provisions 
adopted. 


But in any case it is clear that one hurdle which 
ought to be removed, and which can be dispensed 
with without lowering standards of either D.O.’s or 
M.D.’s is the basic science monstrosity. 


Let the basic science laws be repealed. 


EFFECTIVE ORGANIZATION COOPERATION 


The secretary of a divisional society wrote to 
A.O.A. headquarters asking about certain activities 
of another divisional society which seemed to him 
unusually well planned and effective. Specifically 
he asked: “Do those plans meet the policies of 
the A.O.A?” 


Is it too much to say that seldom could a 
categorical answer be given to such a question, 
as it relates to rather widespread activities of any 
divisional society? From time to time this Asso- 
ciation, through its various departments, has sug- 
gested certain activities to all the divisional soci- 
eties. Some divisional society officers saw no need 
to undertake anything, Some such officers, be- 
cause of lack of support where it was most needed, 
were able to accomplish little despite strenuous 
efforts. 


Some of the societies have succeeded unusually 
well in connection with one or another of these 


undertakings. Some were so successful as to at- 
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tract considerable attention throughout the profes- 
sion. 


A person in one state, seeing that a program 
has worked well in another, is likely to ask: “If 
such a program is good over there, why would 
it not be good here?” He may overlook the fact 
that it was built exactly on lines which had been 
suggested to his own state, the suggestion having 
been pigeon-holed or overlooked. 


A few divisional societies have been busy for 
a long time building up personal acquaintance with 
those high in their state governments, and also 
with those from their states who are influential 
in national government, with the object of provid- 
ing to them accurate and dependable information 
with relation to the profession and the public 
which it serves. In some states groups of persons 
have been trained to make these contacts, while 
in others they have not even been undertaken, 
the leaders in some states feeling it wholly un- 
necessary, and some perhaps even lacking ability. 


A rather striking comment came recently from 
the secretary of one of the best organized divi- 
sional societies in the country. He had been asked 
for a delineation of the efforts of his society along 
certain lines with the thought of preparing an 
article for THE Forum oF OSTEOPATHY, as an incen- 
tive, stimulus and guide for other states. His answer 
was to the effect that it would be impossible to outline 
those plans in complete detail, and that less than 
complete detail would be insufficient for the purpose. 
He added that rather than publishing an article in 
Tue Forum concerning what had been done in that 
state, it would be better again to urge divisional 
society officers to follow carefully the advices which 
had been sent them by the A.O.A. Again and again, 
he pointed out, his society has done exactly that, and 
the results show the value of the plans and the wis- 
dom of following them in detail. His remarks evi- 
dently were not intended as flattery, but rather as a 
plain recitation of what was done. Obviously it is 
not possible for the National Association always to 
tailor its advices to the varying local needs of its 
component societies. But it is becoming increasingly 
apparent to students of these problems that there is 
the closest analogy between those of one state and 
those of another, so that it becomes constantly more 
easy to adapt these advices to the conditions at hand, 
or to couch them in terms which make them so 
adaptable. 

R. C. Mc. ann R. G. H. 


A RUSE TO OBSTRUCT PROGRESS 


A peculiar difficulty is being thrown in the way 


of osteopathic legislation in some states. In one 
case plans for approved osteopathic legislation were 
temporarily balked by a statement of the Secretary 
of the State Medical Society that any proposed osteo- 
pathic legislation should be held in abeyance pending 
the result of an examination of osteopathic colleges, 
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which he stated was contemplated by a Federal 
agency. 

The rather tenuous basis for this claim is found 
in the fact that one Federal bureau follows the policy 
in connection with certain of its social security func- 
tions, that it will sanction medical care only as pro- 
vided by graduates approved by the A.M.A. The 
appropriations committees, both of the House of Rep- 
resentatives and the Senate, have taken issue with that 
policy, declaring it to be discriminatory. Therefore 
the dispute is between the Bureau and the Congres- 
sional Committee as to whether the Bureau is justified 
in setting up the A.M.A. as its criterion for medical 
care. It was the Bureau, and not the Congressional 
committee, which suggested the examination of osteo- 
pathic schools and no final decision has been reached 
as to whether such investigation will be made. 

Until 1938 the U. S. Employees’ Compensation 
Commission also refused to deal with other than M.D. 
graduates, and Congress resolved the question by 
legislation definitely declaring osteopathic practition- 
ers to be physicians within the meaning of the Com- 
pensation Commission act. During the years in which 
the Compensation Commission refused osteopathic 
recognition and during the pendency of the osteopathic 
bill on the subject which became law, there was no 
hesitancy on the part of state legislatures in passing 
on osteopathic questions regulating the healing arts 
within their borders, Each state has the sole right 
and power of determining policies of healing arts 
regulation within its own borders and the fact that 
some Federal departments do and some do not recog- 
nize osteopathic practitioners, and the fact that some 
of the states grant unlimited practice rights to osteo- 
pathic practitioners and some do not, are collateral 
evidence only. 

Simply because a Federal bureau in order to 
sustain its contention in a dispute with Congressional 
committees sees fit to ask another Governmental 
functionary regarding A.M.A. domination of a par- 
ticular Federal medical care program, is no reason 
why osteopathic progress should be held in abeyance 
pending a settlement of the controversy. To adopt 
any other policy would mean that osteopathy would 
be permitted to stagnate while contentious Govern- 
ment groups disputed about it. 

Osteopathic colleges are the workshops of osteo- 
pathic training and the product of those workshops 
furnishes the yardstick of their accomplishment. The 
fact that in a number of states the osteopathic gradu- 
ate successfully undergoes licensing examinations in 
all and the same subjects as M.D. graduates, is con- 
crete evidence of the comparative adequacy of M.D. 
and osteopathic training institutions. 

Osteopathic organizations nowhere should per- 
mit any such specious arguments as this to hold up 
progressive legislation. 

Cc. D. Swore, D.O. 

The profession was saddened to learn of the 
death of Mrs. Kathleen Campbell Tilley, mother of 
President Tilley, on January 13. 


WHAT STATE OFFICERS SAY— 
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Comments by Presidents, Secretaries, State 
Chairmen and Others, From the Atlantic to 
the Pacific, as to Value of P. and P. W. 


and 


The program of P. & P. W. this year is high- 
lighting the profession’s civilian war effort with an 
organized program of civilian rehabilitation to put 
more men and women on the assembly and firing lines. 

More osteopathic students are needed and P. 
& P. W.’s vocational guidance program is working. 
A majority of the colleges have enrolled more students 
this year than last. 


Every osteopathic physician, institution or society . 


may be aided by this organization for the asking. 
Newspaper copy, radio assistance, convention infor- 
mation, speeches, and any problems which enter this 
field can be solved by P. & P. W.—Oregon Osteo- 
pathic Bulletin, December, 1942. 


The dividends of P. & P. W. are at least three 
to one on your investment.—Fred S. Richards, D.O., 
President Oregon Association. 


P. & P. W. was discussed thoroughly at our 
board meeting and trustees were instructed to get 
messages across at their respective district meetings. 
We voted to increase our state quota by 50%. This 
quota is referred to the districts. Solicitation is done 
individually, attempting to secure as large a contri- 
bution as possible on a voluntary bases from each 
member. Of course some do not contribute, but we 
hope to get the average through the larger ones.— 
Donald V. Hampton, D.O., President Ohio Asso- 
ciation. 


It is truly a privilege for each of us to support 
our profession through such a splendid program as 
offered by the Division of Public and Professional 
Welfare. There is no doubt in my mind that you 
and your district can and will make a splendid show- 
ing. It will be necessary for you to make an appeal 
each month and see each member personally until 
the work is completed—H. C. Seiple, D.O., P. & P. W. 
Chairman for the A.O.A. in Ohio, writing to his 
district chairmen. 


Most of us are treating patients from places 
where this Division’s influence has been felt. For 
this reason I believe that we should make a contribu- 
tion this year. The Division of Public and Profes- 
sional Welfare needs our support and certainly we 
need its efforts in public education. If you have 


Importance of Its Support. 


read all the information which has been coming from 
this Division during the last month you will realize 
the need of our support.—Carleton E. Towne, D.O., 
P. & P. W. Chairman for the A.O.A. in Arizona. 


For the past few months our district society has 
been collecting one dollar a month at each meeting. 
The contribution, of course, is voluntary but most 
members have been willing to pay. The one dollar 
a month does not make a hardship on any one, and 
if every one in the state would come in, it would 
make a very sizeable sum. P. & P. W. has been 
working for all of us and I would like very much 
for our state to carry its share of the expense.— 
Earl C. Logsdon, D.O., P. & P. W. Chairman for the 
A.O.A, in Kansas. 


In view of some district meetings being post- 
poned on account of gas and tire rationing, P. W. 
Gibson, D.O., P. & P. W. Chairman for the Kansas 
Society wrote to Dr. Logsdon: 

“We should keep up our program of $1.00 a 
month from each member, regardless of whether we 
have our meetings or not. This would be less a 
month than the price of the meal and transportation 
to our meetings.” 


Was sorry to hear that you were having trouble 
getting a “C”’ card. I can’t help feeling that a lot 
of our difficulties as a profession are due to a lack 
of understanding. It seems to me that we ought to 
take advantage of every opportunity to educate the 
public through radio, press, osteopathic literature and 
speakers.—F. A. Turfler, Jr., D.O., Secretary of In- 
diana Association, in a letter to a member. 


The Division of Public and Professional Welfare 
of the A.O.A. continues to render outstanding and 
meritorious service for the osteopathic profession. 
Virtually every phase of professional activity has re- 
ceived commendable and beneficial assistance from 
the Division. Its work is, in large part, financed by 
voluntary contributions from members of our profes- 
sion. If you have not done so, please send your check 
for whatever amount you feel you can afford to the 
A.O.A.—Theo, M. Tueckes, D.O., P. & P. W. Chair- 
man for the A.O.A. in Iowa, in the Jowa Osteopath 
for January. 


P. and P. W. Is Undertaking the Biggest Work of Its History. The House of Delegates 
and Bord of Trustees Directed that Voluntary Contributions Be Solicited. If Yours Has 
Not Been Sent, Please Send It Now! 
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CHESTER D. SWOPE, D.O. 
Chairman 


(January 6, 1943, inaurgurated the 78th Congress. All bills 
pending at the close of the 77th Congress on December 16 
died with the 77th Congress.) 


Bills introduced thus far in the 78th Congress include 
the following: 


“Cradle to the grave” social insurance advocated in the 
President’s message to Congress at the opening of the Session 
is partially implemented by S. 281, introduced in the Senate 
on January 11 by Senator Theodore F. Green of Rhode 
Island. The Green bill amends the Social Security Act in 
several respects. It does not include health jnsurance nor 
does it disturb the present system of unemployment insurance, 
but it extends coverage to agricultural workers, domestic 
servants, employees of nonprofit institutions, Federal and 
State employees, and to employers and the self-employed, 
and includes benefits for total disability and provides for 
hospitalization. Old Age Assistance is defined to mean, in 
addition to money payments to needy individuals, “payment 
necessary for medical services for such individuals.” It 
requires the Social Security Board to provide for “medical, 
surgical, institutional, rehabilitation, or other services” to 
insured individuals of 18 to 65 years of age who are disabled, 
to return them to gainful work, specifying that: “Such 
services shall be furnished by qualified practitioners and 
through governmental and nongovernmental hospitals and 
other institutions qualified to furnish such services.” Persons 
disabled would be required to undergo periodical medical 
checkups. It adds a new Title XII to provide for “money 
payments to or on behalf of needy persons.” Federal Hos- 
pitalization Benefits are provided under a new Title XIII 
under an employer-employee contribution of insurance pre- 
miums. This Title sets up a National Advisory Hospital 
Benefits Council to be appointed by the Board from “the 
professions and agencies concerned with the operation of 
hospitals.” The Council would advise the Board “with 
reference to the formulation of standards for accrediting 
hospitals, the establishment and maintenance of the list of 
accredited hospitals, the conduct of studies and surveys of 
the quality of hospitalization services furnished by hospitals, 
the establishment of special advisory, technical, local or 
regional boards, committees, or commisssions, and with refer- 
ence to such other related matters as in the opinion of the 
Board may aid it in the administration of this section.” 
The Board will publish, and from time to time revise, a 
list of accredited hospitals. The bill says: “The term ‘ac- 
credited hospital’ means an institution providing, at least, 
bed and board, general nursing care, the use of an operating 
or of a delivery room, ordinary medications and dressings, 
laboratory and x-ray services, and other customary hospital 
care and services, and found by the Board to afford profes- 
sional service, personnel, and equipment adequate to promote 
the health and safety of individuals customarily hospitalized 
in such institution and to have procedures for the making of 
such reports and certifications as the Board may from time 
to time require, to assure that payment of hospitalization 
compensation will be made only to individuals entitled there- 
to: Provided, That such term shall not include institutions 
found by the Board to be chiefly devoted to the care of 
persons afflicted with mental or nervous diseases, tuberculosis, 
or other chronic illnesses: Provided, further, That the Board 
may accredit a hospital for limited varieties of cases and 
that in determining the adequacy of the professional service, 
personnel, and equipment of any institution, the Board may 
take into account the type and size of community which the 
institution serves, the availability of other hospital facilities, 
and such other matters as the Board may deem relevant.” 


Washington, D. C. 


SOCIAL INSURANCE AND OTHER BILLS BEFORE CONGRESS 


H.R. 69—Mr. Keogh, of Brooklyn, N. Y. Grants annual 
and sick leave to postal employees. “Sick leave should be 
granted only upon satisfactory evidence of illness, and if 
more than two days, the application therefor should be ac- 
companied by a physician's certificate.” 

H.R. 75—Mr. Keogh, of Brooklyn, N. Y. Provides 
that all persons in the armed forces shall be physically 
examined on entry and again on discharge from the service, 
and requires Federal and private employers to restore them 
to their former or equivalent positions without loss of 
seniority or rights of insurance benefits, if the person is still 
qualified to perform the duties of the position. 

H.R. 317—Mr. Fitzpatrick, of New York City. Amends 
the Social Security Act so as to provide for the payment of 
benefits to permanently and totally disabled individuals. 

H.R. 350—Mr. Guyer, of Kansas City, Kans. Prohibits, 
within the District of Columbia, the manufacture of or traffic 
in all alcoholic liquors, excepting wine for religious services 
or ethyl alcohol for use by physicians, surgeons, and dentists 
in their professions. 

H.R. 370—Mr. Myers, of Philadelphia, Pa. Extends the 
Federal old-age benefit provision of the Social Security Act 
to certain nurses in respect of their employment outside of 
religious, charitable, and other nonprofit institutions. 

H.R. 375—Mr. Voorhis, of San Dimas, Calif. Amends 
the Social Security Act to provide that each State shall 
have the exclusive right to adopt its own interpretation of 
the phrases “needy individuals who are blind,” and “blind 
individuals who are needy,” and providing that the Social 
Security Board shall not fail to approve any State plan 
because of such interpretations. “The Board shall not issue 
any rules or regulations nor shall it take any action or exert 
any pressure upon State, legislative, executive, or adminis- 
trative officers which may in any way be construed to conflict 
with the provisions of this section.” 

H.R. 468—Mr. Fish, of Garrison, N. Y. Authorizes the 
deferment of men 35 years of age under the Selective Train- 
ing and Service Act, and providing for the release of those 
who have attained their 38th birthday. 

H.R. 492—Mr. Angell, of Portland, Ore. Extends the 
benefits of the Social Security Act to include individuals 
who are physically disabled to such a degree that they are 
not able to engage in a gainful occupation. 


H.R. 649—Mr. Bulwinkle, of Gastonia, N. C. For the 
organization and functions of the Public Health Service. 
Provides that hereafter the Public Health Service in the 


Federal Security Agency shall consist of the Office of the 
Surgeon General, and National Institute of Health, and two 
bureaus, to be known as the Bureau of Medical Services and 
the Bureau of State Services. The Director of the National 
Institute of Health and the chiefs of each of the bureaus 
shall be commissioned medical officers detailed by the Sur- 
geon General from the regular corps, and while so detailed, 
shall be Assistant Surgeons General. Medical officers below 
the grade of medical director may be detailed by the Surgeon 
General from the regular corps to serve as chiefs of di- 
visions. In time of war any commissioned officer of the 
regular corps of the Public Health Service may be appointed 
to higher temporary grade without vacating his permanent 
appointment, and hereafter reserve officers of the Public 
Health Service may be distributed in the several grades 
without regard to the proportion which at any time obtains 
or has obtained among the commissioned medical officers of 
such service. Original appointments in the commissioned 
corps of the Public Heatlh Service may be made to a 
junior grade which shall correspond to that held by a second 


lieutenant in the Medical Department of the Army and 
persons so appointed shall be entitled to the same pay and 
allowances as a second lieutenant in the Medical Department 
of the Army. Companion bill, S. 400. 

H.R. 691—Mr. Dickstein, of New York City. Provides 
for the creation of medical academies in each of the corps 
areas of the United States, as medical training schools for 
the Armed Forces and the Public Health Service. Each 
school would enroll at least 295 students, selected as follows: 
each Representative and Senator from the corps area desig- 
nates 5 principals and 10 alternates, from among candidates 
who are between 20 and 25 years of age and graduates of 
a college or university or possessing the qualifications for 
entrance into a medical school in the State of which they 
are resident. The course of study shall be such as prescribed 
for the study of medicine by the American Medical Associa- 
tion. Upon satisfactory completion of the course of study, 
candidates would be commissioned in the Army, Navy, Public 
Health, or other service requiring their services. They 
would be required to serve at least ten years, unless sooner 
discharged. Regulations would be prescribed by the Secre- 
taries of War and Navy and the Surgeon General of the 
Public Health Service. 

H.R. 728—Mr. Green, of Starke, Fla. Authorizes and 
directs the Administrator of Veterans Affairs to furnish 
necessary dental care and treatment to veterans of certain 
wars. y 

H.R. 739—Mr. Van Zandt, of Altoona, Pa. Provides 
for rehabilitation of disabled veterans who served in the 
active military or naval forces on or after December 7, 1941, 
and during the present war. Such persons who are honorably 
discharged and in need of vocational rehabilitation to over- 
come the handicap of their disability shall be entitled to 
vocational rehabilitation to fit them for employment, provided 
that no course in training in excess of a period of 4 years 
shail be approved nor shall any training be afforded beyond 
6 years after the end of the war. Veterans’ Administration 
makes regulations. 

H.R. 757—Mr. Voorhis, of San Dimas, Calif. Provides 
educational grants to veterans of the second world war who 
have served six months or more or who have been dis- 
charged for disability incurred in line of duty. The object 
is to facilitate the continuance of the education and training 
and the advancement in civilian life of such veterans. The 
grants would be paid directly to the educational institutions 
selected by the veteran and used for the payment of tuition, 
maintenance, necessary travel, books, laboratory fees, and 
other necessary expenses connected with the education. 

H.R. 786—Mr. Tolan, of Oakland, Calif. Amends Sec- 
tion 40 of the U. S. Employees’ Compensation Act so as to 
declare licensed chiropractors to be within the term “phy- 
sician.” Companion bill S. 345. 

H.R. 789—Mr. Tolan, of Oakland, Calif. Provides for 
grants to the States for assistance in the rehabilitation of 
disabled persons incapacitated for normal employment. Op- 
erates through Federal Office of Education and State educa- 
tion offices. 

H.R. 791—Mr. Rankin, of Tupelo, Miss. Extends eligi- 
bility for compensation to the widows and children of world 
war veterans who had disabilities caused or aggravated by 
examination, hospitalization, or medical treatment. 

H.R. 824—Mr. Celler, of Brooklyn, N. Y. Provides that 
during the present emergency temporary appointments as 
officers in the Army of the United States may be from 
among qualified women without appointing them as officers 
in any particular component of the Army of the United 
States. 

H.R. 82. Mrs. Rogers, of Lowell, Mass. (Same as 
H.R. 791). 

H.R. 899—Mr. Kennedy, of New York City. Provides 
benefits for volunteer civilian defense workers for injuries or 
death sustained in the line of duty. “Sec. 8 For any 
injury sustaingd by an air-raid warden or other volunteer 
worker engagefél in civilian defense while in the performance 
of duty, whether or not disability has arisen, the United 
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States shall furnish to the injured person all services, appli- 
ances, and supplies prescribed or recommended by duly 
qualified physicians which, in the opinion of the Commission, 
are likely to cure or to give relief or to reduce the degree 
or the period of disability or to aid in lessening the amount 
of monthly compensation, in accordance with the provisions 
of section 9 of the Act of September 8, 1916, as amended.” 

H.R.—997. Mr. Durham, of Chapel Hill, N. C. To 
amend the National Defense Act changing the name of the 
Medical- Administration Corps to the Pharmacy Corps, and 
increasing the appointive rank in that corps. Companion bill, 
S. 216. 

H.R. 1298—Mr, Norrell, of Monticello, Ark. Provides 
identification buttons for persons deferred or discharged 
from or rejected for military or naval service on account of 
physical defects not due to personal misconduct. 

H.J. 53—Mr. Burdick, of Williston, N. D. Provides 
for the establishment of a joint committee of the Senate 
and House to formulate social-security legislation. 

S. 15—Senator McCarran, of Reno, Nev. Authorizing 
the advance training in aeronautics of technical personnel of 
the Civil Aeronautics Administration, including the applica- 
tion of medical science to problems of aviation. 

S. 180—Senator LaFollette, of Madison, Wis. To pro- 
vide vocational rehabilitation, education, training, and other 
services to persons disabled while members of the Armed 
Forces, or disabled in war industries or otherwise, including 
Civilian Defense activities, and to render such persons fit 
for service in war industries, agriculture, or other useful 
civilian industry. 

S. 216—Senator Reynolds, of Asheville, N. C. Same as 
H.R. 997. 

S. 187—Senator Walsh, of Clinton, Mass. To provide 
for vocation rehabilitation of persons disabled during service 
in the armed forces. 

S. 281—Senator Green's bill discussed previously. 

S. 345—Senators Murdock and Gillette. Same as H.R. 
786. 
S. 400—Senator Thomas of Salt Lake City, Utah. Same 
as H.R. 649. 
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Facilities—Leroy C. Johnson, D.O., 1214 Peoples State 
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Entertainment—Frank A. Tyler, D.O., 9441 Van Dyke 
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Clinics—Russell M. Wright, D.O., 15885 Woodward 
Ave., Highland Park 
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Edward H. Lodish, D.O., 10734 Ful- 
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A. W. BAILEY, D.O. 
Chairman 
Schenectady, N. Y. 


ATYPICAL PNEUMONIA 

In the November JouRNAL the Chairman of the Bureau of 
Public Health asked for experiences of osteopathic physi- 
cians in the care of an apparently new type of pneumonia 
called variously “pneumonitis,” “pneumonia X,” “virus pneu- 
monia.” A Virginia osteopathic physician sent in a case 
report which is published on page 299. We would like to 
hear from other D.O.’s. 

A. W. B. 
VENEREAL DISEASE CAMPAIGNS 

The Division of Venereal Diseases, United States Public 
Health Service, and the Social Protection Section of the 
Office of Defense Health and Welfare Services have worked 
out plans for aiding state and local health departments in 
conducting extensive public education programs designed to 
achieve the objectives outlined. 

Suggestions for local campaigns and educational materials 
are available without charge from the United States Public 
Health Service, including folders, bulletins, posters, radio 
transcriptions, motion pictures and other publicity aids. A 
special circular, “Victory vs. V.D.,” giving a complete catalog 
of these materials and suggesting lines of community action, 
may also be obtained on request from the Division of 
Venereal Diseases, United States Public Health Service, 
Washington, D, C., or from the Social Protection Section, 
Office of Defense Health and Welfare Services, Washington, 
D. C. Other special materials will be prepared from time 
to time. 


COMMITTEE ON ENDOWMENTS 
W. V. GOODFELLOW, D.O. 
Chairman 
Hollywood, Los Angeles 


HOSPITAL FINANCING 


It is probable that in the period following the present 
war, much money will be seeking charitable outlets. In con- 
nection with the increase in taxes incident to the first World 
War, there was an increase also in the amount of money 
distributed for charitable purposes. Last month this column 
told the story of a sampling which indicated that more money 
is now finding its way from large foundations into M.D. 
institutions than into institutions of general education. 

It would, therefore, seem desirable that all osteopathic 
institutions, hospitals, and clinics, as well as colleges, should 
make the study of charity their first consideration, No other 
phase of management of our institutions is of so great 
importance as this. 

My report to the American Association of Osteopathic 
Colleges at the recent session in Chicago was delayed by 
transportation difficulties and did not arrive until after the 
session had closed. Portions of what I said in that report 
should be apropos of what has just been stated. I quote: 

“My boy is in the armed forces. He writes me that he 
witnessed a company of engineers constructing a pontoon 
bridge across a river 150 feet wide. In three minutes from 
the time the bridge was started, a company of infantry was 
marching across. This was not the first time that similar 
structures had been built to ‘bridge the gap’ between where 
the company was and where it had decided to go. Careful 
study, engineering, planning and practice made the effort 
successful. 

“Osteopathic colleges are faced with the problem of 
‘bridging the gap’ between themselves and philanthropically 


Columbus, Ohio 


inclined patients, friends and admirers. Our most urgent 
need as a profession today is to learn the engineering details 
of building this bridge between our institutions and our 
friends. We want to cross over to them, and give them 
information in regard to our needs. They want to cross over 
this bridge to us to have a part in our activities. We have 
had a few who have boldly plunged in and made their way 
across, individually, to our side, giving us large donations 
for the Philadelphia College, the Detroit Hospital, the 
Marietta Hospital, and others. We did not do much bridge 
building to help them over, but in their enthusiasm for us 
they made their own way across to help us. 


“Others without their courage and daring will not ‘bridge 
that gap’: without our help. It should be our chief concern 
to find a way by which they can know more about us, our 
plans, our needs, and what we could do to help humanity if 
we had the necessary financial resources. Some believe that 
only by personal solicitation will we arouse the interest of a 
donor. Your Endowment Committee believes that this interest 
can best be cultivated by properly devised literature, con- 
sisting of letters, pamphlets, books, or what have you, telling 
the story of our needs and our purposes. It is believed that 
the printed page is the best means by which to make the 
initial contact. If interest has been aroused and the donor 
approaches our shore, it will be easy enough for us to 
stretch our hand across and welcome him to our side, and 
give him personally all the information he desires concerning 
our objectives. 

“The success of all educational institutions depends large- 
ly upon the amount of money secured from philanthropic 
sources to meet the needs of the programs of the institu- 
tions. That department, therefore, becomes the most im- 
portant department in the institution. I suggest that each 
college make a careful study of the usual practices of 
institutions that have been successful in securing endowment, 
and so far as is practicable, copy such procedures. Certain 
tried and tested methods of solicitation have been used by 
successful institutions. These are available to us in building 
our ‘bridge across the gap’ between us and those who desire 
to participate in our program. To depart from these sea- 
soned methods is only to waste time and court failure. To 
modify these procedures may be desirable, but at all events, 
some efforts—real vigorous efforts—which will ‘bridge the 
gap’ between our institutions and our friends, should begin 
immediately, if they have not already begun, and be pursued 
relentlessly, until we, like our company of engineers, will be 
able with adroitness to consummate the meeting of minds 
between our friends and ourselves. Such a bridge can be built. 
Let’s be about it.” 

What I have said to the American Association of Osteo- 
pathic Colleges concerning our colleges applies to all osteo- 
pathic institutions, especially hospitals and clinics. It has 
been said before but will bear repeating, that 90 per cent 
of the hospital facilities of this country have been erected 
by the public through the medium of gifts or taxes. Members 
of the M.D. profession have not been under the necessity 
of expending their own money in order to secure hospital 
facilities. 

Osteopathic hospitals are eligible for public gifts, and 
those who are contemplating the erection of hospitals should 
give such financing careful consideration. The files of the 
Endowment Committee are available to anyone requesting 
data or information. 

There is much that is alluring in the contemplation of a 
community effort to finance an osteopathic hospital. Much is 
accomplished to stabilize the standing of the osteopathic 
physician in the public mind by such an effort. Again I urge 
that these sources of money for hospital construction be 
explored before resorting to private financing. 
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LEGAL AND LEGISLATIVE—COMMITTEE ON ETHICS 


LEGISLATIVE ADVISERS IN STATE AFFAIRS 
COLLIN BROOKE, D.O., 
and 
WALTER E. BAILEY, D.O., 
Co-Chairmen 
St. Louis 


Most of the material below consists of brief descriptions 
of bills in state legislatures. Unless otherwise stated, the 
description of a bill means simply that it has been introduced. 
If we have information as to its passing one or both houses, 
its final enactment, or its defeat, the fact is mentioned. 


Kansas 
An osteopathic bill has been introduced. 


Massachusetts 
H.79—To amend the medical practice act relating to the 


periodic inspection of institutions approved for the purpose 
of medical education. 


H.80—To prohibit one who has twice failed to take the 
medical examination again until he shall have taken a year 
of approved postgraduate work. 


H.81—To amend the medical practice act relating to 
the subjects in examination for licensure, dropping several 
basic science subjects. 

H.84—To amend the premarital examination law among 
other things, by removing the requirement that the examining 
physician be registered in Massachusetts. 


Nebraska 
An osteopathic bill has been introduced. 


New Jersey 


A.412—To amend the medical practice act for the pur- 
pose of approving the “telescoped” medical college courses 
instead of requiring that each college year be in a separate 


calendar year. Enacted. 


Washington 


The Supreme Court, on October 29, in the case of 
Ellestad vs. Swayze, Director of Licenses, upheld again the 
constitutionality of the basic science law in that state. The 
court said: “Up to the present time the constitutionality 
of these basic science laws has been questioned in only 
three states, including our own, and in every instance these 
laws have been upheld as constitutional.” 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 


March 1—Colorado, $2.00; nonresidents, $10.00. Address 
George R. Buck, M.D., Secretary, 1612 Tremont P1., Denver. 


WARNING 
During the present emergency, when allopathic physicians 
are leaving for the army, it behooves all osteopathic physi- 
cians to exercise great caution when a patient calls, in diag- 
nosing his condition and in prescribing his medication. .. . 


If you feel that the patient is actually in need of a 
narcotic be sure that you check with the druggist as to 
the kind and amount of narcotic prescribed by Dr. Allopath 
and do not allow your new patient to prevail upon you for 
increased dosage. Insist that he patronize one druggist and 
you caution the druggist to be on the alert for any change in 
the dosage or dates on your prescription. Transient drug 
addicts are not desirable patients; good osteopathic physicians 
will not prescribe for them. When in doubt as to any of these 
cases, before you lay yourself open to criminal prosecution 
for dispensing or prescribing narcotics to addicts, by all 
means confer with the District Supervisor, Bureau of Nar- 
cotics, or one his agents —J. C. Hovis, D.O., The Buckeye 
Osteopathic Physician, December, 1942. 
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COMMITTEE ON ETHICS AND CENSORSHIP 
DONALD V, HAMPTON, D.O. 


hairman 
Cleveland 


ARE DISCUSSIONS OF THE CODE NECESSARY? 

The Code of Ethics of the American Osteopathic 
Association is a document that from time to time has led 
to considerable discussion among osteopathic physicians. 
Frequent reference to the code has come about as a result 
of indiscretion on the part of a very small proportion of 
the profession. By far the majority of physicians con- 
form admirably to the code. To this majority the con- 
duct of a physician is clear and discussion arises because 
they naturally resent the action of those who, through 
carelessness or willful neglect, bring discredit upon all 
by their unethical actions. 


Why do physicians have such a strict code? Why 
do they put up taboos which do not apply in business? 
Only because they are in a place of personal confidence 
with individuals, practicing an art which is not primarily 
a business subject to the rules of other businesses, The 
relation of doctor to patient is one of trust, one of per- 
sonal confidence. The patient looks to his physician 
as one above the average, one before whom he can bare 
his soul. 


Most physicians are cognizant of that high pedestal 
upon which they are placed, They conduct themselves 
accordingly. They do nothing which will in any way 
blot their own reputation or that of their colleagues, They 
practice the Golden Rule twenty-four hours of every day. 
And they need no Code of Ethics to tell them what to do 
or how to act. 


Occasionally some of the minority I first spoke of 
are carried away for a time by some idea that strikes 
them. They may advertise in some unusual way because 
someone in the business field has temporarily convinced 
them that it is the proper thing to do, or because practice 
has been a bit slow and their obligations mount so that 
they become worried more about finances than anything 
else for the moment. These are the ones who need to 
be reminded of the Code of Ethics. The code’s usefulness 
is not so much as a big stick to make them do some- 
thing someone else wants them to do, not so much as 
a means of keeping them from harming their fellow 
practitioners and pulling them off the pedestal, although 
that phase is important, but more as a means of protect- 
ing the transgressors individually from themselves. 

What has a man gained who gains wealth but loses 
himself? Financial problems come and go, but a man 
goes on living with himself throughout life. When he 
can no longer respect himself nothing is left. So the 
code is designed to help the individual who temporarily 
forgets in the exigencies of the moment, It sometimes 
seems harsh during that moment but after the moment 
passes the individual is thankful for having been saved by 
the application and enforcement of the code. 

Of course, there are still a few misfits who should, 
never have become physicians, who ignore the code com- 
pletely and pursue their own sordid course. No code on 
earth could control that type of individual, He is among 
life’s unfortunate mistakes and should perhaps be more 
pitied than censored. 

The Editor of THe JourNAL has asked for a series 
of articles discussing the code and its parts. To me it 
seems like some of the sermons one hears. Those who 
read this perhaps do not need it. Those who need it won't 
read it. 

Perhaps this is another way of saying that the chair- 
man is lazy or that he uses the excuse of being busy to 
duck the assignment. His ideas are his own and are per- 
haps no better than, if as good as, many others. How- 
ever, if there is a desire for such a series of discussions 
let us know and we shall try to oblige. If there are any 
particular ideas or subjects needing to be discussed, ask 
and we shall try to deliver. 
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EYE, EAR, NOSE AND THROAT SECTION 


Management of Bronchogenic 
Carcinoma* 


J. Ernest Leuzinger, D.O., M.Sc. (Ost.), F.1.S.0. 
Philadelphia 


Cancer of the lung is gaining an important place in 
osteopathic medicine and surgery today due to its alarm- 
ingly increased incidence. Fishberg! has often said, “It 
is important to think of a pulmonary neoplasm when a 
patient in the ‘cancer age,’ who shows no symptoms of 
cardiac, renal or arterial disease, begins to cough and 
becomes short-winded.” Although this statement is incom- 
plete, it is a good axiom to follow. 


Boyle, of Paris, roughly described cancer of the lung 
as early as 1810. Adler reported 374 cases in 1912, and 
since that time un increasing amount of literature on this 
subject has been appearing in a great many journals. 


When an obscure disease becomes prevalent, we often 
attribute such occurrence to superior diagnosis. While 
this may be true to a certain extent, autopsy statistics 
reveal a true increase in bronchogenic carcinoma. One 
hospital reports 1 per cent of deaths to be due to this 
disease during the past two decades. 


ETIOLOGY 


The etiology of bronchial cancer, as Dressler* has 
stated, “is more guesswork than certainty.” Many factors, 
such as influenzal pandemics, the inhalation of tarry 
materials used in building highways and fumes from 
automobiles and oil burners, trauma, and chronic bron- 
chitis, have been discussed as possible causes. 


PATHOLOGY 
The pathologic classification embodying the 
gross types, as recognized today, is as follows: 


(a) the large nodular form characterized by a mass 
at the hilus, 


(b) the diffuse infiltrating form, and 
(c) the miliary form. 


three 


Ninety per cent of the cases fall into the first group, 
and early invasion of the mediastinal lymph nodes is 
common. The large mass at the hilus is really a second- 
ary growth. The small cell and squamous-cell types of 
cancer are the most commonly found. Metastasis which 
occurs early is of great importance in understanding this 
disease; it is often distant, occurring in the liver, bones, 
brain, kidneys and adrenals. Growths in the thyroid and 
pancreas may be mistaken for primary lesions. 

CLINICAL PICTURE 

Bronchogenic carcinoma is often obscure and con- 
fusing. Cough is, no doubt, the outstanding symptom. It 
is due to secondary inflammatory changes and often 
dominates the clinical picture and masks the primary lesions. 
It varies from a slight unproductive hacking cough to 
one of severe paroxysmal type, with purulent blood-streaked 
sputum (present in about one-half of the cases studied). 


Chest pain or a dull persistent ache or heavy feeling 
is another common symptom. 


Dyspnea and wheezing are often observed when par- 
tial obstruction is present and may be associated with 
cough. Jackson® has often mentioned that “all that 
wheezes is not asthma.” 


The symptoms depend, to a greater or lesser degree, 
upon the stage of bronchial obstruction. Chill, fever and 
night sweats may be present when partial obstruction pro- 
duces pulmonary infection, but these may be late symp- 
toms. Loss of weight generally occurs late in the disease. 


“Delivered before the Annual Meeting of the American College of 
Osteopathic Surgeons, Kansas City, Mo., October, 1942. 
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The physical signs, as the symptoms, vary with the 
stage of bronchial obstruction. 


In the stage of partial obstruction, with an emphy- 
sema, hyperresonance is present, with moist rales on 
expiration. When obstruction is complete, the signs of 
atelectasis are present with dullness or flatness and 
diminished or absent breath sounds. 


A cooperating diagnostic team composed of internist, 
pathologist, radiologist, bronchoscopist and thoracic sur- 
geon is essential in an early diagnosis. The following 
diagnostic outline is suggested: 

(1) History and physical signs 

(2) Radiologic and fluoroscopic examination 
(3) Bronchoscopy 

(4) Biopsy of tissue removed 

(5)Analysis of aspirated bronchial fluid 

(6) Bronchography 

(7) Aspiration biopsy 

(8) Exploratory thoracotomy 


As Lloyd‘ has stated, “The diagnosis of bronchogenic 
cancer rests almost entirely in the hands of the roent- 
genologist, bronchoscopist and thoracic surgeon.” The 
roentgenologist’s part in the diagnosis of bronchogenic 
cancer is important in the diagnostic team which should 
be functioning in every hospital and, as Lloyd has further 
stated, “Half-hearted or careless approach to the case 
may well end in a confused, if not actually an erroneous, 
conclusion.” 


The early small tumor of intrabronchial location at 
the hilum may not be noticed unless contrast media is 
introduced into the bronchial tree, when a definite intra- 
bronchial filling defect is demonstrated. If the tumor is 
large enough to cause obstruction, then the typical picture 
of atelectasis is present. 


We have noted that the majority of bronchogenic 
carcinomata are situated at the primary and secondary 
divisions of the bronchial tree; therefore, early detection 
is difficult, but by the use of bronchography, employing 
lipiodol, aqueous iodine, or iodized oil, an early tumor is 
often diagnosed. This contrast medium is introduced 
through a catheter which is placed either in the right or 
left main bronchus, and the medium is introduced under 
fluoroscopic guidance. The wires, as developed by Man- 
delbaum, placed inside the catheter, make the introduction 
into the trachea under visual guidance relatively simple. 
When the roentgenologist is satisfied that sufficient oil 
has been instilled, films are taken with the patient in a 
standing position. 


In the employment of the technique just mentioned, 
our Clinic patients are instructed to take a saline cathartic 
to insure rapid removal of any swallowed iodine solution, 
with the result that no severe reactions have been ob- 
served. I believe that more liberal use of this method 
would result in a greater number of positive diagnoses in 
early cases, particularly where the lesion is beyond 
bronchoscopic range. When the tumor breaks through 
a bronchus and invades and infiltrates the surrounding 
lung parenchyma, a dense opaque shadow is produced in 
the area of the hilus. 


BRONCHOSCOPIC STUDY 

Bronchoscopic examination is now a routine pro- 
cedure in the suspected case of bronchogenic cancer. 
Early bronchoscopy leads to an early diagnosis and aids 
in determining whether a lobe is to be removed or a 
pneumonectomy is to be performed. The delay of this 
procedure often results in partial or complete obstruction 
and an inoperable case. 

The bronchoscopist visualizes the bronchial mem- 
brane directly, watches the mobility of the carina as the 
radiologist observes the diaphragm, removes tissue for 
biopsy and uncontaminated secretions, Images are an 
important factor in the bronchoscopic study of bronchial 
cancer. The images found normally are smooth and clear- 
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cut, and any deviation from this, or any change in color 
can readily be seen, In the later stages of the disease, 
it is often difficult to obtain tissue for biopsy due to 
fixation of the bronchial structures. However, the ever- 
present immobility, widening and board-like appearance 
of the carina are diagnostic of carcinoma. The broncho- 
scopist clears the airway for the radiologist and thoracic 
surgeon. 
SURGICAL MANAGEMENT 

The rapid advance in surgery of the chest is encour- 
aging, and where an early diagnosis is possible, a lobec- 
tomy when the lesion is confined to a single lobe, may 
make the patient symptom-free. A large majority of the 
cases, however, are hilar in origin. In spite of this diffi- 
culty, if no metastasis can be demonstrated, a pneu- 
monectomy followed by radiation therapy will give the 
patient many years of comfort. 

While the mortality is high in both these procedures, 
year by year, with refinements in technique, a lower 
mortality rate can be expected. When one has observed 
the horrible symptoms occuring in the late stages of this 
disease, I believe such observation should lead one to 
encourage the patient if complete removal is possible. 

The writer is not in favor of exploratory thoracotomy 
for the purpose of securing a specimen of tissue, as 
aspiration biopsy, where bronchoscopy fails, due to fixa- 
tion of the bronchial tree, is a more sane procedure. 
Pneumothorax is often a valuable aid in diagnosis and a 
valuable aid preliminary to pneumonectomy. 

RADIATION THERAPY 

In a large majority of the cases coming under our 
management, we found a well-advanced lesion with be- 
ginning or well-established metastasis. 

The squamous-cell tumor was the one most frequently 
encountered, while the adenocarcinous lesion was in the 
minority. Many of the lesions in the type IV class and 
the primary lesions, in some cases, disappeared, but the 
metastatic lesions showed considerable resistance to treat- 
ment. 


In.all cases, high voltage therapy, using high dosage, 
expressed in terms of maximum skin tolerance, were used. 


It is the opinion of our diagnostic team that high 
voltage therapy is not a curative agent in lung cancer; 
however, it was observed that pain was relieved, the 
cough lessened, and hemoptysis was controlled. 


The author has had no experience with the implanta- 
tion of radon seeds directly into the tumor through the 
bronchoscope, as all his cases showed metastasis, 


The successful management of bronchogenic cancer 
depends on early radiologic and bronchoscopic examina- 
tions, early surgical intervention, and early radiation 
therapy in selected cases. 


The teamwork of the internist, pathologist, radiolo- 
gist, bronchoscopist and thoracic surgeon are necessary 
for success, and the future of the management of bron- 
chogenic carcinoma depends on its early recognition. 


Philadelphia Osteopathic Hospital. 
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Paralysis of the Facial Nerve* 


THEODORE M. TUECKES, D.O. 
Davenport, lowa 


Paralysis of the facial nerve is fairly common and may 
run a rather protracted course, causing the patient to go 
from one therapist to another. Any one or more symptoms 
may start him on his rounds. The eye fails to close properly 
or the tears may run down the cheek on the affected side, or 
saliva drools from one corner of the mouth. 


Anatomy.—The facial, or seventh, nerve is one of the 
twelve pairs of cranial nerves. The motor root, and this 
is the one in which we are particularly interested, arises 
from the lower portion of the pons in the floor of the 
fourth ventricle. It runs a very tortuous course before it 
leaves the pons and this is quite true of its course in its 
entirety. Its seat of origin, however, is in a well-protected 
portion of the cranium. The sensory, and much smaller 
root, has its origin from the second and third cervical nerves 
through the cervical plexus. 


These two branches, the motor and sensory, course to- 
wards the internal auditory meatus, the motor laterally, and 
the sensory superiorly, where they enter the meatus. 


Soon after these branches enter the meatus, which is 
an opening in the petrous portion of the temporal bone, they 
unite and travel through the aqueduct of Fallopius or the 
facial canal. This canal is very devious in its course from 
the internal auditory meatus to the stylomastoid foramen, 
where the nerve emerges from the skull. At first it pro- 
ceeds laterally in the canal in company with the auditory 
nerve which has its origin close to that of the facial nerve. 
Then it inclines slightly forward, passing above the vesti- 
bule of the internal ear and soon comes to its ganglion— 
the geniculate ganglion—which is an enlarged portion in the 
nerve. At this ganglion the nerve turns suddenly backward 
and slightly downward in the upper part of the medial wall 
of the tympanic cavity, immediately above the fenestra vesti- 
buli. From here the nerve passes downward behind the 
middle ear to the stylomastoid foramen. However, just be- 
fore it leaves this foramen it gives off the chorda tympani, 
which is the chief nerve for the sense of taste. After its 
exit from the skull at this point it curves forward around 
the lateral side of the styloid process and internal jugular 
vein, and sinks into the posteromedial surface of the parotid 
gland. In this gland it divides into five branches: the tem- 
poral, zygomatic, buccal, mandibular, and cervical, which 
supply completely or in part at least fifteen different muscles 
of the neck, face, and scalp. We will not enumerate these. 
Suffice it to say that the facial nerve supplies to a large 
extent the muscles of facial expression about the eye, nose, 
mouth, neck and scalp. In its complete course it communi- 
cates with many other nerves, forming a complex network. 


Etiology—Facial paralysis may be either central or periph- 
eral. In the central type the lesion is found in the upper 
motor neuron in the pons above the nucleus of the nerve. 
The lesion may be an inflammatory process, a localized ab- 
scess, a hemorrhage, a neoplasm, an aneurysm, or the patho- 
logic changes associated with syphilis or tuberculosis. A 
fracture of the base of the skull may be a cause for paraly- 
sis of this type. Often other nerves are involved in these 
central lesions due to their close association in origin. 


In the peripheral type the lesion is found in the lower 
motor neuron distal to the nucleus of the nerve. This type 
is by far the more common and fortunately so, as it is more 
amenable to treatment as a rule. The condition it produces 
is more commonly spoken of as Bell’s palsy. Exposure to 
cold and wet is often followed by neuritis or perineuritis of 
the nerve, causing a toxic edema which results in paralysis, 
probably due to pressure. Other causes may be influenza, 
syphilis, rheumatism, diabetes, gout, leukemia, diphtheria, and 
other infectious diseases. 


*Delivered before the E.E.N.T. Section at the: Forty-Sixth An- 


nual Convention of the American Osteopathic Association, Chicago, 
July 15, 1942. 
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The peripheral type may be due also to a fracture of the 
petrous portion of the temporal bone, for the facial nerve 
travels through a tortuous canal in this bone and is closely 
confined. 

A neurinoma of the peripheral part of the nerve may 
produce an early paralysis which usually persists during the 
course of the disorder. 

As stated previously, in the latter part of the facial 
nerve’s course through the petrous portion of the temporal 
bone it runs downward back of the middle ear, and in this 
location it may easily be injured during operative procedures 
on the mastoid process. Occasionally the nerve is severed 
accidentally or a dehiscense of the canal may result in disease 
entering the canal itself, causing the nerve to become para- 
lyzed. This type of paralysis usually clears up as soon as 
the disease is cured. Hemorrhage following a mastoid- 
ectomy may cause a temporary paralysis. Packing the oper- 
ated area too tightly with dressings may have the same 
effect. 

Females are affected more frequently than males and 
no age group is exempt. I know of one case of a young 
man of eighteen years who stated that he had been troubled 
with facial paralysis since he was five years of age. This 
condition probably was due to a lesion of the upper motor 
neuron. 


It is peculiar, but facial paralysis does not frequently 
result from a chronic suppurative otitis media even though 
the nerve in the latter part of its course within the skull 
runs in close association to the middle ear. Paralysis occurs 
frequently in mild acute catarrhal conditions and often 
comes on suddenly. There may be no warning or prodromal 
symptoms, but in some cases there is a twitching in that 
side of the face or a slight disturbance in sensation. Tu- 
berculosis of the middle ear commonly causes facial paraly- 
sis due to its destruction of the bone which forms the canal 
for the nerve. 

Curettage of the middle ear for granulations, if done too 
carelessly, and with too much force, can cause paralysis. 
The use of too strong chemical agents in the cauterization 
of these granulations may also be a cause. 


Lesions external to the stylomastoid foramen which 
may cause facial paralysis are: tumors of the neck, osteo- 
periostitis of the mandible, tumors and abscesses in the 
parotid gland or of the retromaxillary region, surgical pro- 
cedures in the region of the facial nerve, and traumatic con- 
tusions of the facial tissues. 


Symptoms.—Ilf the paralysis is of the central or upper 
motor neuron type, the paralysis may be unilateral or bilateral. 
In the unilateral cases only the lower half of the face is 
involved because muscles which act bilaterally have rep- 
resentation on both sides of the cortex. In this type of 
lesion the forehead muscles escape and the orbicularis oculi 
almost always does. If the orbicularis oculi muscle is af- 
fected, it usually is only slightly so. The paralysis is con- 
fined practically to the corner of the mouth and even there 
the disability and deformity are not as marked as in the 
peripheral type of paralysis. 


In the peripheral type the symptoms are much more 
pronounced. All the facial muscles of expression are para- 
lyzed on the affected side. The forehead cannot be wrinkled, 
the palpebral fissure is wide and gaping, and the lower eyelid 
falls loosely away from the eyeball, permitting the tears to 
flow over the edge of the lid and down over the cheek. The 
eye cannot be closed because of paralysis of the orbicularis 
oculi, and the patient, in an effort to close the eyelids, rolls 
the eye upward thus exposing a large area of the sclera 
of the lower portion of the eyeball. The nasolabial fold is 
obliterated and the corner of the mouth droops and cannot 
be elevated. Whistling is impossible and the buccinator 
muscle, being paralyzed, permits food to collect between the 
teeth and the cheek which is difficult to dislodge. Smiling 
brings out a marked contrast between the two sides if the 
paralysis is unilateral, as the affected side is absolutely 
expressionless. 
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If the lesion is above the point at which the chorda- 
tympani is given off, there is loss of taste sensibility in the 
anterior two-thirds of the tongue. The speech is affected 
because the lips are heavy and motionless on that side. 


If the peripheral lesion is complete, degeneration of the 
involved muscles will begin to take place in about two 
weeks and they will not respond to faradic excitation. If, 
however, there is a response to the faradic current, the 
prognosis is much better, as it indicates that the nerve is 
not completely destroyed. 

Treatment.—The first thing to do is to establish the 
diagnosis, that is, to determine what the nature of the 
lesion is that is causing the paralysis, if that be possible. 
Lesions of the upper motor neuron causing the central type 
of paralysis are not easy to diagnose and although the 
paralysis may not be as pronounced as in Bell’s palsy, it 
usually is more serious. One of the first things that should 
be done is to have a blood serum examination made to 
detect whether or not syphilis is the causative agent. This 
is important. A positive test would mean that antisyphilitic 
treatment should be begun immediately, and improvement will 
be noticed very early. 

If a diagnosis of a tuberculous infection is established, 
then the treatment should be aimed at building up the con- 
stitution with plenty of rest, good food, sunlight, etc., as 
should be given for the treatment of tuberculosis elsewhere 
in the body. The prognosis in these cases should be guarded; 
often the condition is long drawn out and may result in some 
permanent paralysis of the nerve. 

If the cause is an abscess in the middle ear, drainage 
should be established through the tympanum, or, if it is due 
to infection in the mastoid, then a mastoidectomy is indi- 
cated. Paralysis following a mastoidectomy may be due 
to direct injury to the nerve or to hemorrhage or extension 
of the disease process to the canal of the facial nerve. This 
paralysis usually leaves when proper care has been given 
to the operative field and the infection has cleared. 

If the paralysis is due to hemorrhage from a fracture 
of the skull, then the logical procedure is to assume an ex- 
pectant attitude with the hope that nature will absorb the 
hemorrhage and restore function to the nerve. 

A tumor anywhere along the course of the nerve, causing 
pressure, should be removed if that is possible without un- 
dergoing too much of a risk. 


In the more common type of disturbance known as 
Bell’s palsy, we can expect to accomplish more and speedier 
results. As mentioned previously, it is considered to be due 
to a toxic neuritis of the nerve causing the paralysis. All 
foci of infection should be eliminated, particularly those 
about the head and neck, such as in the sinuses, tonsils, 
adenoids, mastoids and middle ears, and teeth. All prin- 
ciples of health as regards the general systemic treatment 
should be instituted as diet, rest, proper elimination and 
general good care. From the very first the patient should 
be given osteopathic manipulative treatment consistently. 
This should be done at least three times a week for one or 
more weeks, the intervals being gradually increased as the 
patient improves. The so-called lympathic pump treatment 
is particularly applicable here as it helps to relieve conges- 
tion and pressure. 

All cervical and upper thoracic lesions should be cor- 
rected together with any upper rib lesions. Dr. A. T. Still 
said that a “slip of the under jaw,” as he put it, causes 
facial paralysis, so let us not forget to see that the mandib- 
ular articulations are in correct alignment. 

Diathermy seems to be of some benefit in bringing about 
recovery. 

If the treatment outlined is followed, many cases will 
respond in from two to six weeks, depending upon the 
causative factor. One must not become discouraged if the 
patient is not cured by this time; some patients will not 
respond as rapidly as that, but will in a few more weeks. 

If the nerve does not respond to treatment over a long 
period, up to as much as a year, it may be that it is severed 
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or completely interrupted and in that case a surgical anas- 
tomosis may be necessary to connect the facial with the 
hypoglossal nerve. This often brings about a fairly success- 
ful end result in restoring much of the motor function of 
the facial nerve. 

In conclusion, let me say that no one has a better therapy 
than the osteopathic physician in the care of these cases. 


1209 Brady St. 
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The Proper Procedure for the 
Normal Delivery* 


K. R. M. THOMPSON, D.O. 
Chicago 


The American College of Osteopathic Obstetricians in- 
cludes the leaders and teachers of obstetric practice in our 
profession. Younger doctors entering the field of obstetrics 
as a specialty, as well as the many physicians engaged in 
obstetrics as a part of general practice, will be governed in 
their work, in a large measure, by the formulated opinions 
of this group. We must establish the obstetrical standards 
for our profession. This paper is a plea for normal labor. 


Labor is the climax of pregnancy and is that com- 
paratively short interval during which the fate of the mother 
and child may be determined, The ideal objective for the 
termination of all pregnancies is normal delivery. Fortunately, 
the great majority of pregnancies will terminate in natural 
spontaneous delivery if permitted. When intervention is 
necessary, it must be based on considered prenatal findings 
and on the course of labor. 


The current trend in obstetrical practice is by various 
means to decrease or eliminate the discomfort of labor to 
the patient, and to make greater convenience for the patient 
or the obstetrician. This trend entails, with and without 
indications, a variable degree of intervention with the normal 
process of labor. I wish to examine this subject of inter- 
vention critically. 


Induction of Labor—The adage, “When the apple is 
ripe it will drop,” is indeed applicable in the field of obstet- 
rics. The nearer a patient is to term, the more readily labor 
can be instigated. Since the exact duration of pregnancy, as 
determined from the history of the last menstrual period, is 
in many instances inaccurate, the indication for inducing 
labor must depend on several factors. These include the 
actual size of the fetus, dangers to mother or child, the date 
of quickening, and, perhaps most important, the establishment 
of beginning cephalopelvic disproportion. In cephalic presen- 
tations, this disproportion can be detected best in late preg- 
nancy by rectal examination. While an assistant exerts down- 
ward pressure on the fundus and along the axis of the 
uterus, the examiner using suprapubic pressure can force the 
head into the inlet. The examining finger can then detect an 
overriding of the head or a failure of engagement. If dispro- 
portion is suspected, this information can be augmented by 
X-ray examination. 


Medicinal methods should be first used and their success 
appears to be directly proportional to the nearness of the 
patient to term. Both pituitrin and quinine are accompanied 
by the danger of an increased fetal mortality from asphyxia 
due to uterine tetanus. The use of the Voorhees bag and 
rupturing of the membranes increases the danger of intra- 
partum infection. The latter may lead also to prolongation 
of the first stage of labor due to the absence of the physio- 
logical hydrostatic action of the bag of waters. It is also 
well known that the intact membranes contribute materially 
to the prevention of injuries to the fetal cranial structure 
as well as to, the soft tissues of the birth canal. 


“Delivered before the annual meeting of the American College of 
Osteopathic Obstetricians, Chicago, July 11, 1942. 
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The routine procedure of inducing labor for the con- 
venience either of the patient or the doctor cannot be too 
strongly condemned. 

First Stage of Labor—In order to establish and main- 
tain maximum physical stamina for the ordeal, it is neces- 
sary that the nutrition and elimination of the patient be 
watched. Light and readily assimilated nutriment, such as 
soup and crackers aid in maintaining the strength of the 
patient and can be given to within a few hours of actual 
delivery without interfering too much with the later adminis- 
tration of an anesthetic. A cleansing enema in early labor 
tends to stimulate pains. A full bladder tends to interfere 
with normal progress of labor, Later, both the bladder and 
colon, of course, must be empty in order to prevent injury 
by the descent of the presenting part. 

The activity of the patient must be determined by the 
degree of progress of labor. It is well to perform a rectal 
examination before administering an enema either in a 
multipara or in a primipara with strong frequent pains. It is 
believed that a woman in labor in her home and doing her 
light household duties, progresses more rapidly than does a 
patient in the labor room at the hospital. To stimulate this, 
the hospital patient should be urged to be up and about, but 
sufficient rest periods should be insisted upon in order to 
avoid fatigue. 


The progress of labor can be followed closely by abdomi- 
nal palpation and rectal examination. Abdominal palpation 
not only provides important information concerning descent, 
flexion, and deflection of the head, but also rotation of the 
chin and shoulders. Rectal examination gives accurate infor- 
mation on internal rotation, the station of the presenting part, 
and the degree of dilatation and effacement. Many times 
it is helpful to elevate or depress the cervix over the pre- 
senting part so that the dilating forces are better directed to 
the dilating cervix. 

Vaginal examination during the first stage of labor 
should be done only when normal progress ceases and when 
rectal examination fails to reveal the reason for the cessa- 
tion. Strict asepsis is imperative for all vaginal examinations. 

The subject of pain relief in obstetrics is quite contro- 
versial. Painless delivery appears to be the ultimate objective 
of a large number of obstetricians, There has been a contin- 
ual search for the ideal analgesic agent, but so far it has 
not been found. Every pain-relieving agent currently in use 
is attended by some dangers either to the fetus or to the 
mother. When a sufficient amount is used to produce analge- 
sia, all these agents, with the possible exception of scopoia- 
mine, definitely depress the respiratory center of the fetus. 
This makes for more blue babies, difficulties in resuscitation 
and an actual higher fetal mortality rate. Any analgesia of 
sufficient depth for satisfactory pain control is attended by 
a lack of patient cooperation. This is especially true in the 
latter part of the second stage of labor and necessitates a 
greater frequency of operative intervention. 

It is my firm belief that analgesic agents should be 
used only when indicated rather than as a routine procedure. 
When a definite indication arises, the procedure should be 
individualized after a study of all factors concerned in the 
case. 

Scopolamine, with or without morphine, seems to be best 
for the distraught patient whose fears and low pain threshold 
cannot be controlled and adjusted to the discomfort of nor- 
mal labor. If some drug is not used, the patient may become 
unmanageable. For a secondary inertia, or in prolonged labor 
with objective evidence of fatigue on the part of the patient, 
morphine fortified by magnesium sulphate is perhaps the 
analgesic of choice. When this method is used, the administra- 
tion of the morphine should not be later than four hours 
before the expected time of delivery, Those cases which 
present a dystocia due to an unyielding cervix from whatever 
cause, respond well to a rectal instillation of an ether and 
oil mixture. Barbituric acid derivatives have been used widely 
as a routine procedure throughout the first stage of labor in 
producting analgesia. We at the Chicago Osteopathic Hos- 
pital are using nembutal merely for its sedative effect during 
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the latter part of the first stage. Doses of three to four 
and one-half grains tend to quiet the nervous and appre- 
hensive patient so that she will cooperate better. Due to the 
circulatory and respiratory depressing effect of the barbi- 
turates, one must always remember the contraindications to 
their use, namely (1) potential or actual cardiac decompensa- 
tion, (2) premature labor, (3) respiratory disease, and, 
(4) toxemia. 


Whenever a drug is used which produces any considerable 
amount of analgesia or amnesia, an attendant should be 
present constantly to protect the patient and to follow the 
progress of labor. 


The Second Stage—The successful management of the 
second stage of labor is to a very large measure dependant 
upon the information obtained during the prenatal period. 
Accurate prenatal estimation of the physical condition of the 
patient, as well as the size and contour of the birth canal, 
make it possible to use sound judgment in determining 
whether to follow a course of intervention or nonintervention. 
Errors of commission are much more frequent than errors 
of omission during labor. It is just as harmful to delay a 
necessary procedure as it is to elect to do the wrong pro- 
cedure, Unnecessary intervention increases the risk both to 
the mother and the child. I wish to stress the point that 
niceties of judgment can be exercised fully during the 
second stage only when the obstetrician knows his patient 
thoroughly. It must also be remembered that various pro- 
cedures which interfere with natural labor, when done by a 
specialist, will meet with much greater success than when 
attempted by a general practitioner who may be called upon 
to use unfamiliar methods perhaps four or five times a year. 


In normal delivery it is necessary to follow internal 
rotation so that the occiput remains anteriorly. Each vaginal 
examination should be preceded by an external douche with 
an antiseptic solution. If the normal lubricating secretions at 
the vulva are washed away, sterile green soap may be 
utilized. The vulva should be moderately “ironed out,” using 
the fist. In protecting the perineum, the question of episiot- 
omy should be determined in each case. The routine use of 
episiotomy is unnecessary, but it is much easier to repair a 
clean incision than a ragged tear. In general, the perineum 
should be tested by permitting the head to come down to 
the vulva. If a laceration is imminent, as indicated by 
blanching of the perineum, the head can always be held 
while an incision is made, The choice of the location of the 
episiotomy is optional, but the mid-line site should be avoided 
when the head is unusually large due to the danger of an 
extension of the incision through the rectal sphincter. 

Regardless of the simplicity of the application of outlet 
forceps, this procedure, when used as a routine measure, is 
certainly more hazardous than employing Ritgen’s maneuver. 

The routine procedure of delivery by podalic version 
has been proved statistically to increase the dangers both to 
the mother and the child. Fortunately, this procedure 1s 
declining in popularity. The delivery of a child in a breech 
presentation is many times spontaneous. The important points 
of management include protecting the perineum, careful de- 
livery of the arms and maintaining the head in flexion. In 
order to deliver the head, it is probably better to “dish” the 
head out of the pelvis using suprapubic pressure than it is 
to follow Mauriceau’s maneuver routinely. 

Anesthesia, in most cases, is necessary during the actual 
passage of the fetus through the vulva. The agents used 
include ether, nitrous oxide, ethylene, cyclopropone and ethyl 
chloride. The indications and contraindications for their uses 
are well described in any standard textbook on obstetrics. 
Ether is widely used, is inexpensive, easily administered and 
can be used in almost all patients except those with respira- 
tory disease, When the anesthetist and obstetrician are ac- 
customed to working together, ether anesthesia is very 
efficient. A few breaths of ether before each pain provides 
moderate analgesic action and possibly stimulates uterine 
contractions. As the second stage progresses and the patient 
becomes more saturated, it is easy to increase the anesthesia 
to the point needed in surgical procedures for the actual 
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delivery. Many anesthetics other than ether work equally 
as well. 


Third Stage of Labor.—During the past several years, 
we have been concerned with too high an incidence of 
uterine inversion. To prevent this serious accident, it is 
necessary that the uterus be contracted firmly at the time of 
placental expulsion. In order to control this we have been 
using ergotrate immediately following delivery of the shoul- 
ders. Ergotrate undoubtedly cuts down blood loss and at the 
same time transfuses the baby. In case there is an adhered 
placenta, the thick uterine wall produced facilitates manual 
removal of the placenta. 


Following delivery of the placenta, all important injurics 
to soft tissues of the birth canal should be looked for and 
repaired, When bleeding persists after the uterus is firm or 
when one definitely suspects a cervical laceration because of 
the nature of the delivery, the cervix should be forced down 
to the vulva and examined. A cervical laceration properly 
repaired may prevent the uncomfortable symptoms of cer- 
vical erosion and even pelvic inflammation later on. Isolating 
the retracted posterior cervical lip in the presence of brisk 
bleeding is the most difficult task of cervical repair. Once 
it is found and pulled to the vulva the hemorrhage is quickly 
controlled with interrupted cat gut sutures approximating 
the edges of the laceration. 


Perineal tears should also be repaired immediately. 
A complete paper could be written on this subject alone. 
Anyone attempting to repair the perineum should know the 
detailed anatomy of that structure. Failure to repair the 
vaginal portion of a laceration will leave a patient with the 
same sensation of lack of support as will failure to repair 
the perineum itself. Particular attention should be given the 
closure of the vaginal outlet in that the vaginal repair should 
be continued not only to the remnants of the hymenal ring 
but outward to the mucocutaneous junction. Deep sutures 
can now be used to build up the thickness of the perineum 
and finally the skin edges are sutured. The patient long 
remembers a good repair. 


9457 S. Winchester Ave. 
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In a special news story published in the Daily Times, 
Chicago, January 20, Morris Fishbein, M.D., reports the 
work of Robert A. Hingson and Waldo B. Edwards on 
continuous caudal analgesia in obstetrics. The story is based 
on an article in The Journal A.M.A., January 23, wherein 
Hingson and Edwards say that “this method of analgesia in 
obstetrics embodies a comfortable and painless labor and 
delivery that is safe for mother and child.” 


A special apparatus was developed for this procedure. 
The analgesic agent recommended is 1.5 per cent metycaine 
in isotonic solution of sodium chloride. Two Gm. of the 
drug diluted in approximately 125 cc. of a saline solution 
most nearly approaches this concentration. 


After skin anethesia is obtained the needle is inserted 
in the midline in the direction of the sacral hiatus. It enters 
the sacral canal, but the point of the needle is kept below 
the level of the second sacral spine. The analgesic agent 
blocks the sacral nerve roots, thereby abolishing the pain 
of distention of the birth canal, paralyzes the skeletal muscles 
of the perineum and abolishes tone in the smooth muscle 
of the cervix. The motor nerves to the uterus apparently 
are not involved as the uterine contractions remain intact. 


The method is definitely contraindicated for patients 
with gross deformities of the spine, particularly in the region 
of the sacrum; in local infection around the sacral hiatus, 
and for patients with a history of sensitivity to the analgesic 
agent. 


Hingson and Edwards report that in only three out of 
100 cases was it necessary to use supplementary anesthesia. 
R. E, D. 
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The Physician-Patient Relationship 
in Acute Abdominal Conditions 


W. DALE JAMISON, D.O. 
Saginaw, Mich. 


In the study of the patient who comes to the physician 
complaining of abdominal pain or discomfort, what is the 
procedure necessary to arrive at a definite diagnosis? This 
paper is presented in the story form rather than by follow- 
ing the scientific outline that is used customarily. 


The study has been divided into three parts, correspond- 
ing to the persons taking part in the drama. They are: the 
patient, the doctor, and the third party. To arrive at the 
objective, a group of questions are to be asked and answered. 

THE PATIENT 

The patient arrives in the presence of the doctor and 
the question is why is he here? Leaving out of considera- 
tion for the moment the public health and preventive aspect 
of his work, there are two primary functions for a doctor 
to perform, namely, to relieve pain and to preserve life. So 
this patient has arrived to have the doctor relieve his pain 
and at the same time preserve his life. 


What does he want done? He may have several things 
in mind. He may want only temporary relief or he may 
be satisfied only when the most complete procedure or care 
has been followed. This depends upon two or three factors. 
If he is financially strained and is honest, he will be satisfied 
with temporary relief. If he is new to the doctor and as 
yet has not satisfied his mind that the doctor is the right 
one in whom he can put his trust, there will be only tempo- 
rary measures expected until the understanding is improved. 
Otherwise the patient will be satisfied only when his condi- 
tion has been diagnosed properly and the best treatment 
followed. 


What can I do for him? Is the physician wholeheartedly 
in body and mind on the job when the patient arrives before 
him? That is the first requirement. An alert mind and 
willingness to study the patient’s problems are as essential 
as the education and preparation which the doctor has under- 
gone before this time. And by the way, just what is the 
preparation? Did the doctor, after his graduation continue 
to grow professionally? Or has he neglected to take ad- 
vantage of his neighboring osteopathic hospital to see and 
to study the cases that were presented there in the medical 
and surgical departments? There are numerous clinics 
offered throughout the year at various osteopathic centers. 
There are state and national conventions which require his 
attendance if he is to be prepared to answer the question, 
What Can I Do? 


The physician must study the patient, elicit his symptoms, 
both subjective and objective, evaluate them and arrive at 
a diagnosis. And is that all? By no means. The physi- 
cian’s service has just commenced. The explanation of the 
condition and the procedure through which he arrived at 
a diagnosis is due the patient. The physician thus eases 
the mental anguish from which the patient is suffering and 
stops the uncertainty which has plagued him. Once _ the 
explanation of the diagnosis is complete, the procedure of 
treatment is more readily understood and an understanding 
patient is more cooperative in undertaking the treatment than 
one who follows orders blindly. 

What does the patient say? Perhaps he says: “Doctor, 
I have been ill since yesterday and I am becoming worse. 
There is a dull ache in the upper part of my ‘stomach.’ 
It starts to go down the right side. I vomited three times 
yesterday, and had a headache the day before.” And he 
will continue to talk if he is given an understanding listener. 
The physician, should let him talk and tell all he knows 
about how hef feels; let him give his opinion as to what 
is the source of pain, the factors that have led up to it; 
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allow him to discuss his past history and the number of 
times he had similar attacks before. He will ramble and 
may not give the story in the chronological order or in 
the order of importance. He may repeat himself; his story 
may be unattached, but the physician should let him tell 
it and listen as he does. If he is kept talking, after he has 
told all he knows, he may suddenly remember some seemingly 
unimportant fact that will be the clue to the entire situation. 


What do I ask the patient? The answer is almost every- 
thing. What is his trouble? And then all the possible 
leading questions which may pertain to what he tells. He 
should be asked about the function of the digestive system 
and when the changes took place. When did this trouble 
start and the details of its progression? What about the 
pain, its relation to the use of food and the reaction to 
food, the process of elimination, change of posture, use 
of the body, the function of the respiratory, urinary and 
other systems? 


The physician should reiterate the information which 
was given by the patient in the first telling of his story 
and correct it if need be so that the physician and the 
patient both understand what has been said. Has any other 
doctor seen the patient either now or during a previous 
attack? What opinion was rendered, what was the treatment 
given, and was it beneficial? If not, does the patient know 
why not? This question may give the physician the best 
lead he has. If the patient was cooperative and honest 
with another practitioner,-he will be so now, but if he admits 
failure on his part the physician is taking a case with two 
strikes already against him. The entire story of the patient’s 
medical and personal history is essential. The physician must 
not forget the relation of the early history of the patient to 
the present illness. Former surgical operations, accidents, 
and illnesses should not be underestimated. And last but 
not least the physician should have an expression from the 
patient as to what he wants done and what he thinks can 
be done for him. 

THE DOCTOR 


What does the patient look like to the physician? The 
first impression the doctor gets as he sees the patient is 
often the clue to the diagnosis. Usually illness does not 
affect the body without creating some external change 
which can be seen by the observing diagnostician. It may 
be a pallor of the area around the lips—a_ characteristic 
sign of appendicitis—it may be a drag of the right leg and 
the inability to bear weight, again a sign of trouble in the 
appendix, or the patient may not like to get out of a sitting 
position, a symptom frequently seen in a very acute gall- 
bladder condition. 


The expression of the eyes, which may show toxemia, 
the color, texture, or function of the skin, which may reveal 
jaundice, cachexia, excessive dryness, pallor, perspiration, 
other signs such as distended nostrils, drawn facies, etc., 
are all indicative of definite conditions and are in them- 
selves almost diagnostic. If one observes the patient keenly, 
many questions will be answered without asking them. 


While the patient is lying on the examination table, 
the appearance of the abdomen may reveal a great deal. 
To the physician who is looking at the patient through a 
doctor’s eyes, an active colon in case of obstruction is 
clearly visible. A tense rectus muscle is elevated to such 
an extent that it is noticeable. Blocked venous drainage 
in cases of pelvic tumors can be seen. Scars from previous 
surgery and injuries can tell a diagnostic story. Tumors, 
if large enough, will increase the size of the abdomen 
generally or in various areas. If there is much experience 
behind a physician, an impression, called by many “a hunch,” 
will be forthcoming which will figure largely in the ultimate 
diagnosis. 


During this interval the patient has not been idle and 
the answer to the question, How does the physician look 
to me? may mean the difference between satisfying and 
treating a patient and having him leave the office, either 
to seek other help or else to permit the condition to progress 
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and perhaps result fatally. The doctor must impress the 
patient with the thought that the duty he is there to perform 
is to help the patient to have less distress and to regain 
his health. The manner and not the word will do the deed. 
The examination must be conducted thoroughly and con- 
scientiously. A calm and yet interested manner should be 
cultivated. The physician’s face should not betray his emo- 
tions until he is ready to express his thoughts. Long drawn- 
out efforts are tiresome and fail to impress the patient. The 
physician is being judged. 

The tactile sense is of great use. 
feel to the physician? Is the abdomen, soft, tense, hot, dry, 
hard? Are there masses? As the palpation goes on, the 
expression on the patient’s face, the flinching of the deeper 
muscles, all give a clue as to the type of trouble. A rather 
characteristic feeling is noticed at the site of the cecum in 
cases of acute appendicitis. The cecum will roll out from 
under the examining fingers and a gurgling sensation is 
noted. A heavy doughy feel is found in the less acute 
condition. Palpating fingers should feel both deeply and 
lightly the edges of masses and costal margins defined in 
relation to the condition. Free fluid is elicited by palpation; 
excessive bowel activity can be felt even through thick 
abdominal walls. The lymph glands and the inguinal rings 
should be palpated. The pelvic structures should be ex- 
amined through the rectum and in the female a vaginal 
examination should be made. Abnormal heat is noticed 
in the acute pelvic infections.’ Abnormal resistance of any 
tissue whether it be in the pelvis, the hypochondrium or 
abdomen generally can be recognized if one practices using 
his tactile appendages. A certain degree of inflammation 
can be determined by this method alone. 

The motility of the kidney is elicited while the patient 
is on his side or back by using the hands to compress the 
organ between them while the patient exhales. Tenderness 
on deep pressure over the region of the ninth costal rib 
may reveal the condition of the gall-bladder. Pressure over 
the colon causing back pressure in the appendix assists in 
diagnosing the indefinite cases of appendicitis. 


There are many other ways to elicit information by 
using the hands and we, as osteopathic physicians, can learn 
much through palpating the spinal regions and determining 
from the segments involved the organs most likely to be 
affected. In palpating we must not forget that the most 
sensitive part of the finger is the pad of the distal phalanx 
and that it should be the part making the contact with the 
skin of the patient. 

Sharp and sudden thrusts, use of the ends of the finger, 
long fingernails, hands that_are cold, arouse in the patient 
resentment to the examination. The physician’s hands should 
feel so good to the patient that he thinks only of hands 
as a part of the skillfully chosen group of tools to be used 
in the examination. 


How does the patient 


There is still another method of examination: How 
does the abdomen sound? How does the patient sound? 
The frequent and consistant use of the sense of hearing 
is another diagnostic aid. Increased activity of the bowel 
always can be noted in inflammatory conditions of that organ. 
A persistent bubbling is noted in appendicitis, ileocecal irri- 
tations, and peritonitis in general. The forced gurgle noted 
in obstruction is characteristic and diagnostic. Total lack 
of sound denoting ileus is just as important. Listening to 
the abdomen is like listening to the heart—the more it is 
done, the more efficient the doctor becomes. 

What does the physician think of the patient? Up to 
this point the information given by the patient and the in- 
formation gleaned by the doctor have been in many sections, 
related and unrelated. The appearance of the face, the 
posture, the tone of the abdomen, the gurgle—all must be 
correlated into useful information. If the thinking process 
is to be a long one, the physician should have a ready 
excuse to leave the examining room and do his cerebrating 
where his worrying will not at the same time worry the 
patient. Thinking of past patients and of the way they 
responded, of the little tip picked up at the Fall clinic, help, 
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but logical deduction, the same kind used to trail down 
the villain in the detective story, carefully followec through, 
will result in a correct diagnosis. The art of deduction 
can be cultivated. 


THE THIRD PARTY 


So far the relationship has been that of general practi- 
tioner and patient. A diagnosis is no doubt fairly well 
established and the mind of the physician fairly settled as 
to the procedure that is needed. However, either he or 
the patient may need confirmatory information. This is 
best obtained by a third party. There is always the question | 
of the blood picture, the clinical significance of the urinary 
findings, bacterial tests, cultures, tests for their differential 
value as to whether the condition is an involvement of 
the abdomen or some other cavity, and in these cases the 
well-trained laboratory man figuratively should be at the 
physician’s elbow. He is of infinite value for determining 
the leukocyte count, the number of red cells, and the color 
index, the Schilling shift and microscopic studies of excre- 
tions and tissues. When the need arises he should be called 
in and the patient will gain new respect for the doctor who 
has at his command the wealth of science to use for his 
benefit that he may again be well. The x-ray technician is 
next to be considered. Contrast media are important and 
should be used to clinch the story. With the aid of the 
fluoroscope his is the function of locating step-ladder bowcl 
shadows in the obstruction cases, stones in the kidneys, gall- 
bladder and urinary bladder, not neglecting concretions 
that may form in the intestinal tract which cause obstruction 
and ulcerated areas. Nothing is more convincing to the 
patient than to see with his own eyes. Nothing is lost 
by letting the man with the x-ray into the picture. He can 
aid the physician in getting a complete story of the patient's 
trouble. 


Besides the laboratory expert and the x-ray man, there 
are others who are of value. There is the internist, the 
man whose experience in the diagnostic field can readily 
be utilized. If necessary the general practitioner should 
allow him the full use of the information gained. Then 
there is the surgeon. He has the advantage of being familiar 
with the inside as well as the outside of the body and 
here again experience counts. 


How can the general practitioner secure the services of 
these consultants? Such men congregate and function in 
hospitals. It is true that in many cases it is easy to get 
the third person to come to the patient. However, the 
better thing to do is to have the patient report to a hospital 
where he can be given the advantages not only of its 
facilities at your own hands, but also of the assistance 
of other physicians without delay. In the study of acute 
conditions of the abdomen, speed of procedure is essential 
and must not be overlooked. 


The laboratory reports can assist the doctor to clinch 
the diagnosis. For example, a patient in a state of shock, 
complaining of pain in the right shoulder is, in all probability, 
suffering from abdominal hemorrhage. The decrease in the 
red cells and the early Schilling shift to the left, added 
to a low hemoglobin percentage suggest that immediate 
surgery is needed. The patient presenting a history of 
severe upper abdominal cramp-like pain, shock, and a blue 
white cast to the skin, especially of the face, may be suf- 
fering from ruptured pancreatic cyst and the laboratory 
man will return a blood picture of severe peritoneal irrita- 
tion and high white and polymorphonuclear counts. In 
either case the x-ray gives little information. But if in 
the face of these other symptoms there are positive facts 
found by scout films of the abdomen such as step-ladder 
bowel, calcareous shadows in the gall-bladder or kidney 
region or other parts of the abdomen, the diagnosis must 
be modified. A report of normal findings from the x-ray 
man is just as valuable as a report of abnormal findings. This 
internist, as a result of his experience, can state also that 
the patient definitely is not suffering from a certain condi- 
tion even though a positive report is not given. The nausea 


and cramp-like pains that arise in marked secondary anemias 
resemble appendicitis very much, but the interpretation as 
rendered by the internist and the laboratory findings cer- 
tainly take that case out of the class of acute conditions 


of the abdomen. If any of the tentative decisions point 
toward surgery, the advice of a competent surgeon supple- 
menting the others is the final procedure. If the decision 
rendered is that the patient presents a surgical problem, 
the general practitioner should not delay further. 


What is to be done with the knowledge that has been 
presented by the third person? The doctor has added to 
the history as it was presented to him by the patient, and 
as he himself has elicited information, the combined addi- 
tional services of years of study in special fields. It is 
now his job to correlate the findings and bring to the 
patient in the simplest form a diagnosis and a recommenda- 
tion for treatment. The physician pictures for him the future 
if the advice given is taken and likewise allows him to 
visualize what will be the outcome if the advice is rejected. 
The same advice repeated by any of the consultants may 
convince the patient when the one explanation by the general 
practitioner might fail. 


Has the physician succeeded? He has (1) if the patient 
has given the physician the correct story; (2) if the doctor 
understood the story and elicited the other necessary infor- 
mation and, when the need arose, consulted a third person 
to arrive at a diagnosis and treatment; (3) if the treatment 
then undertaken relieves pain and preserves life. Treatment 
which does not relieve the patient of pain though it preserves 
life is a failure. To succeed requires the cooperation of 
patient and doctor. 


Osteopathic Hospital, 


15 N. Michigan Ave. 


Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


CLINICAL OSTEOPATHY 
LOS ANGELES 


38: No. 11 (November), 1942 
ponte Febrile Case. Helen Gaddis, 
81. 


Dietary Management of the 
Ph.D., D.O., Los Angeles.—p. 6 
Osteopathic Considnsesions in the Common Cold. S, C. Edmiston, 
D.O., Los Angeles.—p. 
War and the 
Medical Aspects of Chemical Warfare. 
D. O., South Pasadena, Calif.—p. 600. 
*Gas Bacillus Infection (Gas Gangrene), J. Francis Guyton, D.O., 
Los Angeles.—p, 607. 


Part II. Hoyt F. Martin, 


Mucovditen Tactics in Basic Science Campaign Revealed.— 
p. 6 
Editorial: Basic Science Goes Down for the Count.—p. 616. 


*Gas Bacillus Infection—Since gas bacillus infection 
is common as a complication of the injuries of modern 
warfare, it is necessary that every physician become 
familiar with the present methods of prevention and 
treatment. As a result of the practice of bombing civilians, 
the physician at home may be called upon to treat this 
condition and should know as much about it as the doctor 
on the battlefield. 


Guyton says that gas bacillus infection is caused by one 
or more of a group of seven microorganisms, three of which 
are proteolytic and four saccharolytic. 


The three proteolytic are Bacillus sporogenes, Bacillus 
histolyticus and Bacillus putrificus. They live on and liquefy 
proteins of wound-forming hydrogen sulfid gas, indol, skatol 
and amino acids. They are not pathogenic, but add to the 
stench and progress of the disease. 


The saccharolytic organisms are Bacillus welchit, Vibrion 
septique, Bacillus oedematiens and Bacillus fallax. All are 
motile except the first. All are anaerobic and spore-bearing. 
They fermen sugar, form gas, lactic and butyric acid, and 
deadly exotokins. The exotoxins kill all cells with which 


they come in contact. While Bacillus welchit is the usual 
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cause of civilian gas bacillus infection (present in 75 to 80 
per cent of cases), most war wounds are due to two or 
more varieties. 


Wounds of the lower extremities are the most suscepti- 
ble to gas gangrene because the causative bacteria are in 
the feces of the patient and in the dirt and grit on the 
clothing. Complete perforation or through and through 
wounds are less often infected than penetrating wounds. 
Simple and compound comminuted fractures which impair 
or obstruct major blood vessels, and hemorrhage cases with 
large hematoma and much loss of blood are prone to develop 
the disease. Moisture and mud carry more active organisms 
than dry dirt. The spores may live inactive for years in 
dry earth. 


As the bacteria in a wound multiply, they produce 
gas which distends the intercellular spaces and dissects 
its way through the fascial planes to the joint or muscle 
attachment above and below the wound. 


Guyton says that all patients with injuries should 
be given combined tetanus and gas bacillus prophylactic 
antitoxin. In severely contaminated cases they should 
receive 10,000 to 30,000 units of combined gas bacillus 
antitoxin. In compound fractures the use of sulfonamide 
drugs has aided in sterilizing the wound and preventing 
gas gangrene. In suspected cases of gas bacillus infec- 
tion sulfapyridine is administered orally and a 50-50 
mixture of powdered sulfanilimide and _ sulfathiazole 
placed in the wound. Some physicians say that sulfapyra- 
dine is a better bacteriostatic for anaerobic pathogens 
than sulfanilamide. 


The x-ray should be utilized to reveal early gas 
bubbles of beginning infection. In suspected or actual 
cases radiation therapy has proved beneficial. 

If amputation is necessary, Guyton suggests a lethal 
dose of x-ray to the gangrenous area two or three hours 
in advance of operation to sterilize the infected part as 
much as possible. 


38: No. 12 (December), 1942 


*“One Leggers.” Perrin T. Wilson, D.O. Cambridge, Mass. 
Neurocirculatory Asthenia. C. L, Nye., D.O., Los Angeles.— 
p. 654. 

Functional Diseases of the Biliary Tract. D.O., 
San Pedro, Calif.—p. 660 

War and the Doctor: 

Medica! Aspects of Chemical Warfare. 
D.O., South Pasadena, Calif.—p. 667. 

A New Facial Reflex.—p. 675. 

_ Are We Lowering the Mortality Rate of Mother and Child by 

“Streamlining” Our Obstetrics.—p. 676. 

Editorial: Surveys of Nutritional and Vitamin Deficiency.—p. 678, 


Josef Preizler, 


Part III. Hoyt F. Martin, 


*One Leggers.—Wilson has observed that many per- 
sons stand habitually on one leg, i., in the act of 
standing, one leg is fully extended and receives most of 
the weight of the body, while the other one is flexed 
slightly and bears only a part, if any, of the weight. 
Usually these “one leggers,” as Wilson calls them, stand 
that way because they are more comfortable on one than 
on two legs. Usually one or more mechanical difficulties 
of the body structure, either congenital or acquired, con- 
tribute to the cause of the abnormal way of standing. 
Among the congenital causes listed by Wilson are un- 
equal leg lengths, unequal size of feet, and anomalies in 
the low-back region. Acquired causes arise from various 
forms of trauma which result in lumbosacral and sacro- 
iliac strains, knee and ankle injuries, broken bones. In 
the healing process the structures involved are not com- 
pletely restored to normal (in the case of broken bones, 
there may be shortening or lengthening), and in the 
compensatory process abnormal muscular and ligamen- 
tous tension develops. Carrying objects always on the 
same side, as children often do with their books, may 
start an imbalance that is relieved by this one-sided 
habit of supporting the weight with one leg. This same 
thing occurs when young mothers carry their offspring 
on one hip. 
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Wilson describes the effects of standing on one leg 
as follows: “The first and most obvious result is a tilt 
in the pelvis by a sharp left lateral flexion of the lumbar 
vertebrae. This throws the left ilium higher than the 
right. The acute strain comes either between the sacrum 
and fifth lumbar or between the first and fourth lumbar, 
depending upon which joint is weaker. If there is a 
dorsal type articulation between the fifth and sacrum, 
the greatest lateral flexion occurs there. If that joint 
has a true lumbar articulation, I believe the greatest 
misplacement comes between the fourth and fifth. 


“Tf the lateral tilt of the pelvis were all that occurred, 
it would be bad enough, but the motion is much more 
complicated. The buttock on the left side becomes more 
prominent, due to a two-way motion of the pelvis super- 
imposed on the simple tilting. The pelvis tilts also 
anteroposteriorly, so that the angle of inclination of the 
top of the sacrum is increased, thereby causing a sharp 
shearing strain on the cartilage of the fifth lumbar. This 
creates a condition favorable to spondylolisthesis. There 
is still another movement in the pelvis—a retation around 
a vertical axis pushing the left buttock backward and 
the right buttock forward. 


“Here then are three changes in the planes of the 
pelvis caused by standing with all or nearly all of the 
weight on the left leg. The horizontal left to right plane 
is raised on the left, the horizontal back to front plane is 
raised at the back and the vertical plane is rotated 
backward on the left. There is another interesting obser- 
vation: the right leg is always slightly in advance of 
the left leg and the knee is flexed a trifle. If all the weight 
is taken off the right leg, so that body balance must 
be maintained by the musculature, instead of increasing 
the wrong inclination of those planes every one of them 
is improved because of the muscle pull... . 


“Compensation occurs at three junctions: the dorso- 
lumbar, the cervicodorsal, and the occipitocervical. The 
left shoulder is carried low as a compensation; (however, 
the physician should not speak of the low shoulder to the 
patient, as this consciously makes him want to carry 
it high—which creates tension. Whereas, if attention is 
called to the high shoulder, he wishes to drop it— 
which causes relaxation and is more desirable.) 


“The effects on the spine and its ramifications are 
not the only things to concern us. We should visualize 
what it does to the leg. Beginning with the acetabulum 
and its ligaments, there is a changed direction of pull. 
The Y ligament and the capsular ligaments are under 
a larger load than usual. Their angle of tension is 
changed, leading to thickening and a tendency to mar- 
ginal lipping at their attachments. At the knee, the inner 
side of the capsular ligament is stretched. The internal 
semilunar cartilage is loosened and more easily made 
subject to displacement. The external semilunar cartilage 
is under greater pressure and becomes thinned, while 
the tibia tends to rotate inwardly. At the ankle and 
foot there is a complicated rotation. There is a general 
pronation and the tarsal phalanges flare outwardly and 
spread under the increased load. A fallen arch cannot 
be corrected to stay until the habit of always standing 
on one leg is corrected.” 

In the treatment of a patient who habitually stands 
on one leg, congenital defects of course must be taken 
into consideration. A proper lift must be placed on the 
shoe on the side of an anatomical short leg. Manipula- 
tive treatment is necessary to correct lesions of the 
sacroiliac and lumbosacral joints. The tissues around the 
hip socket of the leg that has been carrying most of the 
weight in standing must be loosened. Knee and ankle 
joints need to be adjusted. 

_ The things that the patient can do himself are 
important. He must be impressed with the necessity of 
Standing on the opposite leg to which he has been 
accustomed habitually to stand, until such time as it 
shall be as comfortable for him to stand on one leg as 


on the other. He can hasten his return to normal by 
lying for ten minutes each day on the side opposite 
that on which he habitually stands, In this position he 
is to draw up his legs until the thighs are at right angles 
to the body and the legs at right angles to the thighs. 
The knees and legs are then allowed to hang off the 
table or bed. This stretches the ligaments and muscles 
of the spine which aids in overcoming curvatures. Other 
instructions and exercises may be given to fit individual 
cases. 
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The Annual Homecoming and Postgraduate Course.—p, 99. 


Report of the Fifteenth Annual Clinical Assembly of The Ameri- 
can College of Campane Surgeons. George J. Conley, Kansas 
City, Mo.—p. 101. 


A Modern Concept of The Principe of Osteopathy. C. K. 
Edwards, D.O., Kansas City, Mo.—p. 105. 


Report of the Committee of the Alumni Foundation.—p. 107. 


The Paranasal Sinuses, Part 2. David S, Cowherd, D.O., Kansas 
City, Mo.—p. 109. 


27: No. 1 (January), 1943 


*Mechanical Lleus with Acute Meckel’s Diverticulitis. 
George J. Conley, D.O., .C.O.S., Kansas City, Mo.—p. 115. 


Visual Field S. Larimore, D.O., and John 
W. Geiger, D.O., Kansas City, Mo.—p. 118. 


= Debt You Owe. George J. Conley, D.O., Kansas City, Mo. 
—p. 123. 

*Mechanical Ileus Associated with Acute Meckel’s 
Diverticulitis—One of the major hazards confronting the 
surgeon is acute mechanical ileus. The cardinal symp- 
toms are persistent vomiting, absolute constipation and 
borborygmus. Deaver, referred to by Conley, suggests 
that in severe abdominal pains centering around the 
navel and associated with nausea but no vomiting, gastric 
lavage be performed. If the stomach contents are foul 
in odor, the belly should be opened at once, the con- 
clusion being that the trouble is a beginning mechanical 
obstruction. 


The vomiting caused by mechanical obstruction is not 
only persistent (nothing of a palliative nature relieves it 
permanently), but also it increases in frequency and in 
quantity as time elapses, It is of the overflow type. The 
vomitus first is stomach contents, then duodenal or upper 
jejunal contents (brownish green in color and of a foul 
odor) and finally feces. This last named type of vomitus 
rarely is seen before death. 


The location of the obstruction may be determined 
to some extent by the sounds heard in the abdomen. If 
the obstruction is low in the colon, near the lower end 
of the descending arm of that structure or in the sigmoid, 
the borborygmus will probably be violent, giving rise to 
sounds audible sometimes many feet away from the bed. 
If the obstruction is in the small intestine, such sounds 
may be modified greatly so that their significance might 
be overlooked or at least underestimated, Conley decries 
the use of morphine before a diagnosis has been made 
as such medication obviously masks all symptoms. He 
quotes John B. Murphy who says that the proper re- 
ceptacle for a “hypo” is the “safety deposit box,” indicat- 
ing that thereby its promiscuous use would be prevented. 
Borborygmus, as a rule, is most manifest over the point 
of obstruction. 


In strangulation ileus, Nature puts a time limit of 
48 hours approximately within which the condition must 
be relieved. 

Meckel’s diverticulum may be the cause of a me- 
chanical ileus because of its tendency, when diseased, 
to become adherent to surrounding structures, thereby 
permitting the passage of a loop of the gut beneath it 
which might become incarcerated or even strangulated. 
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Conley describes the case of a male patient, aged 63 
years, who was suddenly stricken with severe vomiting, 
the contents of the vomitus soon becoming greenish 
brown in color and with a foul odor. Immediate operation 
was performed. In the upper right aspect of the abdomen 
an acutely inflamed Meckel’s diverticulum was found 
adherent to the posterior belly wall. In addition the ileum 
was found distended to the cecal wall. “Due to some 
cause, probably the violent peristaltic wave associated 
with and caused by the first very severe, colicky pain, 
the terminal ileum at its cecal junction was rotated a 
full ninety degrees, which did not result in strangulation 
of the gut, but which did produce a mechanical obstruc- 
tion, The inflamed, fixed Meckel’s diverticulum prevented 
freedom of motion in the terminal ileum and the exces- 
sive peristalsis resulted in the rotation.” 


A purse string suture was tied around the base of 
the diverticulum about a half inch distal to the intestinal 
wall and then the diverticulum was treated exactly as 
one would treat an appendix, by tying off and invagina- 
tion. After the diverticulum was attended to, the ileum 
readily resumed its normal relationship. The patient made 
an uneventful recovery. 

Conley warns that in mechanical obstruction “watch- 
ful waiting” has no place in its therapy. Such a procedure 
leads but to the grave. Early recognition, diagnosis and 
prompt initiative in resorting to surgical intervention is 
the only safeguard the patient can be given. 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Clinical Use of Penicillin 


The antibacterial agent, penicillin, produced by the mold 
Penicillium notatum, was discovered by Fleming in 1929. 
Experimentally it was found to be effective in inhibiting 
the growth of streptococci and staphylococci as well as 
anaerobic organisms associated with gas gangrene. 


Technical difficulties in preparing the material have to 
some degree retarded widespread clinical use of penicillin, 
and final statements cannot be made yet as to the best method 
of administering it. 


W. E. Herrel, Dorothy H. Heilman and H. L. Williams, 
in the Proc. of the Staff Meetings of the Mayo Clinic, De- 
cember 30, 1942, report the use of penicillin in four cases 
in which the outcome was strikingly satisfactory. The organ- 
ism of infection in all these cases was Staphylococcus 
aureus. In one of these sulfadiazine had been used previously 
without success in an effort to control a severe facial and 
orbital cellulitis. The patient recovered with the use of 
penicillin administered by continuous intravenous drip (25 
to 30 drops per minute). The solution was made as follows: 
One hundred sixteen milligrams (16,000 Oxford units) of 
penicillin were dissolved in 1 liter of physiologic saline solu- 
tion. Two liters of this preparation were administered per 
twenty-four hours for two days. A blood culture obtained 
twenty-two hours after the beginning of treatment with 
pinicillin was sterile. 


The writers report that penicillin diffuses readily into 
practically all the bodily tissues and approximately half of it 
is excreted into the urine without evidence of renal toxicity. 
While penicillin may be administered by mouth, care must 
be taken to introduce the material into the duodenum be- 
cause the acid phase of the stomach will render the substance 
impotent. 


Pituitary Headache 


Lolita M. Flewelling, M.D., in Clinical Medicine, October 
1942, discugses the relationship of headaches, especially mi- 
graine, to pituitary dysfunction. Many investigators believe 
that any considerable enlargement or engorgement of the 
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pituitary gland may and does cause headache. It is not neces- 
sary for the enlargement to be a new growth in order to 
cause head pain. 


One of the evidences of pituitary overactivity is an 
increased excretion of gonadotropic hormone in the urine. 
There often is an increase of this substance in the urine 
just before an attack of pituitary headache. This may indi- 
cate either pituitary overfunction or ovarian hypofunction. 
In many cases gonadal hypofunctien produces a type of 
actual hypertrophy of the pituitary of a compensatory 
character, Many investigators have used pituitary therapy 
in these cases with considerable success. Flewelling has kept 
records of her cases over a period of several years and 
reports that a large percentage of them were relieved of 
headache. She uses various combinations of hormones includ- 
ing whole pituitary, whole ovary, thyroid and adrenal cortex, 
because she believes that pituitary headaches “are not uni- 
glandular, and frequently there are other endocrine factors 
that require consideration.” 


Pelvic Autonomic Nerves and Gynecology 


In Surgery, Gynecology and Obstetrics, December, 1942, 
Curtis et al. describe a series of dissections concerned with 
the gross anatomy of the female pelvis. The purpose of the 
dissections was to help surgeons identify the hypogastric 
(presacral) and other autonomic pelvic nerve plexuses in- 
volved in resection operations for the relief of vesical and 
uterine pain, particularly for permanent relief of suffering 
from primary, or essential, dysmenorrhea. 


Four drawings were prepared from a series of dissec- 
tions carried out upon particularly favorable specimens. The 
dissection depicted in the first illustration was made to 
correspond to the exposure employed in the operation for 
“presacral nerve” resection. The second and third illustra- 
tions, also vital in their surgical bearing, portray the details 
of the autonomic nerve plexuses in relation to other pelvic 
structures, including their mode of distribution to the pelvic 
viscera. The fourth dissection, by more complete exposure, 
reveals the conventional anatomy of the sacral plexus and 
its relationship to the sympathetic chain and to the origin 
of the parasympathetic nerves. 


The dissections confirmed previous work in which it was 
shown that the lumbar and lower thoracic sympathetic 
ganglia, and the superior, middle, and inferior hypogastric 
plexuses constitute the sensory pathways from the pelvic 
viscera. A most important exception in gynecology is that the 
nerves from the ovaries, similar to their vascular supply, 
pass somewhat independently to the inferior mesenteric 
plexus, as do also the sensory fibers from the lower bowel 
and fallopian tubes. 


The dissections brought out the fact that the autonomic 
nerve trunks of the superior and middle hypogastric plexuses 
tend to be located to the left of the midline; in 30 dis- 
sections 75 per cent were on the left, 25 per cent were 
midline, none were on the. right. “This is an additional 
reason,” the writers say, “for thorough operative exposure 
of the nerve-bearing tissue on the left, a detail of the. pro- 
cedure commonly avoided because of anatomical variability 
and consequent surgical hazard.” 


Section of the superior hypogastric plexus does not 
greatly alter menstrual function and apparently does not 
interfere with delivery or disturb any motor function of the 
bladder. It does, however, relieve pain. The writers say 
that their anatomical dissections confirm their clinical ex- 
perience that removal of all nerve-bearing tissue between the 
two ureters, with emphasis on the tissues of the left, is partic- 
ularly desirable. “In view of the fact that pain travels upward 
from the viscera, the importance of high dissection appears 
overemphasized, whereas wide and thorough dissection below 
has received too scant emphasis. The tissue to be incised 
en masse includes all accessible reproperitoneal nerve-bearing 
connective tissue of the deeper pelvis which can be removed 
with safety above the level of the second sacral nerve.” 


= 
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Flexion Treatment for Low-Back Pain 

In The Journal of Bone and Joint Surgery, January, 1943, 
Louis W. Breck, M.D., and W. Compere Basom, M.D., 
describe what they term “flexion treatment” for patients who 
complain of pain in the low-back region caused by narrowed 
fourth or fifth lumbar discs. This treatment may be used 
also for subluxations of facets and for posterior protru- 
sions of the intervertebral disc (if reducible), 

Flexion treatment is described by the writers as follows: 
“The acute severe cases are best treated by putting the pa- 
tient in a hospital bed with the back rest raised to forty-five 
degrees, and the knee rest raised almost as far as it will go. 
If the patient is not in a hospital bed, he can be treated 
at home by means of a back rest and a knee support which 
place him in a position similar to that just described. This 
can be done easily and inexpensively by means of two box- 
like supports, devised by the writers, which are made of 
one-half inch plywood. Pillows are placed over each of 
these. The back rest is triangular in shape in the side view, 
and measures eighteen inches on the two sides and twenty- 
five inches on the other. It is twenty-two inches wide, and 
the long side, where the patient’s back rests, is made in two 
pieces with the center depressed four inches in a hollowed-out 
manner, which makes the back rest much more comfortable. 
The knee rest is a flat boxlike arrangement with the two 


sides measuring seven inches high and twenty-two inches 
long. This knee rest is twenty-two inches wide also, and, at 
the end which fits under the knees, there is a slope so that 
the knee rest is four inches longer at the base of its side 
than along the top. The patient is kept on his back with the 
back rest and knee rest in place part of the time (usually 
two hours at a time, three or four times a day), and the 
rest of the time he lies on one side with his knees drawn up. 
He is advised never to lie flat on his face or flat on his back 
with his hips extended.” 


In addition to this treatment, the writers administer 
short-wave diathermy or infra-red heat to the low-back re- 
gion. Massage is given to alleviate pain and flexion exercises 
started early. 


As recovery takes place, the patient is impressed with 
the importance of carrying the lumbar spine flexed. He is 
given exercises to strengthen the muscles of the abdomen 
and buttox. This position, the writers say, will tend to re- 
duce a protruded disc and will usually correct subluxations. 
They say also that “This change to the flexed position of the 
lumbar spine does not interfere with good posture. On the 
contrary, if the patient carries the head erect and the thoracic 
spine normally extended, and providing there is normal ex- 
tension of the hip joints, the general posture will be notice- 
ably improved.” 


WINGED SHOULDER BLADE 
To the Editor: 

In the October 17 issue of Science News Letter there 
is an article entitled “Winged Shoulder Blade.” The first 
paragraph is as follows: 

“Discovery of what is apparently the first case on record 
of winged shoulder blade resulting from carrying a knapsack 
is reported by Captain F. W. Ilfeld, Medical Corps, U.S. 
Army, and Lieutenant Colonel Hall G. Holder, Medical Corps, 
U.S. Army in The Journal of the American Medical Asso- 
ciation, October 10. 

“The doctors found a weakness of the muscle that 
rotates the shoulder blade and with no other cause that 
could be found, ascribed the condition to ‘stretching of the 
long thoracic (chest) nerve in swinging the pack on the 
back or to pressure on the long thoracic nerve from the 
strap of the knapsack against the chest and shoulder.’” 

Treatment consisted in support to the arm with a sling, 
infra-red heat and massage to the shoulder. There was 
slight improvement at the end of one week and about four 
weeks after the initial symptoms the shoulder was normal. 

The long thoracic arises from the fifth, sixth and seventh 
cervical nerves and supplies the serratus anterior muscle 
which moves the scapula. It is my opinion that paralysis 
of this muscle in the case described by Drs. Ilfeld and: Holder 
was due to a disturbance of the long thoracic nerve as a 
result of an osteopathic spinal joint lesion in the lower 
cervical region. The lesion probably was produced when 
the soldier twisted his spine in throwing the knapsack over 
his shoulder. 

It would seem to me that manipulative treatment directed 
to correction of the lesioned joint would have cleared up 
the condition much faster than heat and massage. 

CHAUNCEY LAwrRANCce, D.O. 
507 Arcue Bldg., 
Springfield, Ohio 


P. & P. W. Works For You Continuously. 
What State Officers have to say about the value of 
P. & P. W. and the importance of its support may 
be found on page 284. 


Communications 


PNEUMONITIS 
To Dr. A. W. Bailey, Chairman, 
Bureau of Public Health: 


In the November issue of the A.O.A. JourNAL, I note 
that you wish to be informed of osteopathic experiences 
with “virus pneumonia.” The article helped confirm a diag- 
nosis of a patient under my care at the present time. The 
patient began his symptoms with hoarseness, then a dry 
cough, followed by a productive cough. Diagnosis of acute 
bronchitis was made, and the patient ran a septic temperature 
for three days, then reached normal, and stayed that way 
for three days. I considered the case closed, when the 
patient’s wife surprised me with a phone call on the fourth 
day of convalescence, stating that her husband’s fever had 
returned, and he had symptoms of headache, mild body aches, 
and general malaise. The fever remained only six hours, 
and then the patient was bathed in perspiration, and pulse 
and temperature returned to normal, For two weeks there- 
after, the patient had a temperature every other day of 
between 99.2 and 99.4 F., lasting only three or four hours. 
These periods of pyrexia were accompanied by general 
malaise and headache. On the intervening days, the patient 
felt rather comfortable, although not fully up to par. 


Physical examination revealed only a few rales in the 
lower left lobe; occasionally in the lower right lobe of the 
lung. Urinalysis was normal. Blood count revealed a leuco- 
cytosis—14,000. Results of the Schilling examination were 
normal. 


My diagnosis at this time was uncertain, although I sus- 
pected a so-called pneumonitis, as a bronchitis would hardly 
affect the patient in this irregular manner. The cough re- 
mained abundantly productive, although there was no pain 
in the chest and there was no blood-streaked sputum. During 
these two weeks the patient and I were both getting dis- 
couraged because of persistent trivial symptoms, I had given 
daily manipulative treatment, including the “lymphatic pump,” 
raising the ribs, stimulating spleen and liver, and had even 
taken my portable table out a few times to make more 
definite corrective efforts, aimed mainly at the upper thoracic 
lesions. The patient had been faithful in his cooperation 
regarding diet, elimination, and rest. A  vitamin-mineral 
supplement to the diet was given. Still the same old story— 
one day he would be cheerful and about to get up, and the 
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next day have a recurrence of malaise which would dampen 
both our spirits. After two weeks of this, we made a sputum 
examination, agglutination tests, and blood culture all of 
which were negative for any pathological organism. 


The next question was whether or not to try a sulfa 
drug. I decided to use a very low dosage of sulfadiazine— 
about % the recommended dose—7™% grains every 4 hours. 
After three days use of the drug plus the usual manipulative 
treatment, the patient noticed a diminution in the cough 
and quantity of sputum, and there was no fever after this 
period. He is now up and around and apparently convalescing 
nicely. 


The questions concerning this case are: (1) Had the 
disease run its course, and would it have stopped anyway, 
despite the sulfadiazine? (2) Was the manipulative manage- 
ment of the case effective? What would have been the course 
of the disease without osteopathic care? And, of course, 
what of the ability of the physician to administer manipu- 


lative treatment? 
A Vireinta D.O. 


Book Notices 
RELIGION IN ILLNESS AND HEALTH. By Carroll A. Wise. 


Cloth. Pp. 279. Price, $2.50. Harper and Brothers, 49 E. 33rd Street, 
New York City, 1942. 


This is a rare work written by an enlightened student 
of a difficult problem. It is a treatise for those who would 
clarify their confusion relative to the bridge between 
religion and science. Unfortunately it is not a book that 
will be readily accepted by the laity, because it is solid 
reading and very closely tied to medical thought. The 
closeness of religion to the healing field is marked by 
healing services, faith healing testimonial meetings, etc., 
in most religious groups. Dr. Wise has clarified this whole 
situation for both doctor and clergyman in a rational and 
acceptable manner, and has drawn a line of demarcation 
between the fields of the doctor, clergyman and social 
worker. He has shown that often the barrier to spiritual 
help in the case of the sick person is the prejudices of the 
doctor. -Very properly he goes into some detail about the 
shortcomings of the clergyman in relation to sickness 
and the medical profession, but this he blames to a great 
extent upon theological teaching institutions that empha- 
size “protection of tradition” rather than service to the 
one in need. Very aptly he puts it, “It is likely that the 
clergyman who feels it more important to understand his 
people than to help them will, in the end, render them a 
greater service.” 


Of great value is the author's discussion of symbols 
and symbolism. In religion he finds an excellent means 
of explaining the place of symbols in human life. He 
carefully avoids commitment to any psychologic school, 
but does bring out very clearly the great province of sym- 
bolism in human thinking and emotions. He cautions 
repeatedly against accepting symbols literally, and advises 
that they be viewed in terms of instruments intended to 
aid in social adjustment. 


It can be safely said that every physician should at 


least read this book, and as many as possible study it. 
Tuomas J. Meyers, D.O., F.A.C.N. 


PSYCHOLOGIC CARE DURING INFANCY AND CHILD- 
HOOD. By Ruth Morris Bakwin, B.A., M.A., M.D. and Harry 
Bakwin, B.S., M.D. Cloth. Pp. 317, with 31 illustrations. D. Appleton- 
Century Company, 35 W. 32nd Street, New York City, 1942. 


This book is a definite attempt to bring a guide stick 
to the general practitioner for the handling of the many 
troublesome problems of children. It deals with the con- 
ditions that are usually ignored or superficially handled 
by textbooks on pediatrics. Yet it is not a work as com- 
plete and technical as Kaimer’s “Child Psychiatry.” Prob- 
lems such as parental attitudes, sibling rivalry, twins, ag- 
gressiveness, cruelty, anger, sex problems, left handedness, 
speech difficulties, habit annoyances as thumb sucking, 
masturbation, hose picking, daydreaming, habit spasms, 
eating irregularities, bed wetting, lying, stealing, anti- 
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social behavior and others are handled in a rather matter- 
of-fact manner. Only a wide experience with children 
could give the understanding that the simplicity of the 
book implies. A discussion of child play habits, hobbies 
and training and discipline gives it further value for the 
doctor in advising parents on the best attitude to take 
toward their children. The busy physician will like the 
setup because it is written so that subjects may be easily 
found, and the material is summarized so that the contents 
can be quickly scanned. All treatment is of a very prac- 
tical nature. The book, because of the efforts to make it 
a ready reference work, has sacrificed much value as an 
authority and a great deal of the experience of the authors 
is not used. 
Tuomas J. Meyers, D.O., F.A.C.N. 


BIOLOGICAL OXIDATION. By Carl Oppenheimer, M.D., Ph.D. 
and Kurt G. Stern, Ph.D. Cloth. Pp. 317. Price, $5.00. Nordemann 
Publishing Co., Inc., 215 Fourth Avenue, New York City, 1941. 

By postulating a chain reaction and reversible redox 
system for cell respiration, the authors reconcile the 
theories of Warburg and Wieland on the dehydrogenation 
and oxidation of organic compounds. The work is pre- 
mised on the intervention of a suitable catalyst. Heavy 
metal compounds (hemoglobin, and enzymes are shown as 
activators jn animal cell respiration. The enzymes or 
hemoglobin in which the molecular construction is less 
stable, act as an intermediary for the release of anions 
of one radical for the cations of another and by this means 
oxygen is released from a donator to an acceptor sub- 
stance, although the binding in the donator prevents the 
release of oxygen directly to the acceptor. The reversible 
redox system is premised on a reversible valency change 
in iron (Fe? a Fe’) or the formation of a peroxidase 
by metal-free catalyst. 

Desmoslysis is defined to include fermentation and 
oxidation where these are no longer looked upon as 
distinct from one another. A survey of desmolases is 
given. 

Unit values are assigned to the oxidative potentials 
of various bacteria. The role of thiamine, riboflavin and 
ascorbic acid in the reversible oxidation-reduction system 
are gone into in some detail. By means of spectrographic 
analysis and electrophoresis structural formulae for vari- 
ous proteins, enzymes, co-enzymes, vitamins, hemin and 
clorophile are arrived at. This volume is theoretic, or- 
ganic chemistry, including an exhaustive review of 
literature compiled in an extensive bibliography. It is a 
profound treatise on the chemistry of cell respiration. It 
is probably a valuable reference work for the research 
biochemist. Lronarp V. Stronc, Jr., D.O. 


(Book Notices continued on page 27) 


State Boards 


Arizona 
Basic science examinations March 16, University of Arizona, 
Tucson. Applications must be received two weeks prior to the exam- 
ination. Address the Secretary, Dr. Robert L. Nugent, University 
of Arizona, Tucson. 


California 
Vincent P. Carroll, Laguna Beach and Glen D. Cayler, Los 
Angeles, were reappointed to the State Board for a term of three 
years ending December 31, 1945. 
Illinois 
Examinations April 6-8. Address Oliver C. Foreman, osteo- 
pathic examiner, 58 E, Washington St., Chicago. 
Kansas 
Robert A.-Steen, Emporia, recently was appointed to the State 
Board to take the place of Earl H. Reed who moved from the state. 
Dr. Steen was elected Secretary. 
Kentucky 
Examinations March 2-4, Brown Hotel, Louisville. Address the 
Secretary, A, T. McCormack, M. D., 620 S. Third St., Louisville. 


Massachusetts 
Examinations March -9-12. Applications must be on file two 
weeks prior to the examination. Address Frank M. Vaughn, 139 Bay 
State Road, Boston. 
Michigan 
Examinations at Lansing, March 17-19. Applications must be in 
the office of C. Burton Stevens, secretary-treasurer, 2526 David Stott 
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Bldg., Detroit, ten days prior to examination. Applicants must have 
their basic science certificates, 


Minnesota 
The following are members of the State Board: R. M. King, 
Minneapolis, president; George F, Miller, St. Paul, secretary; Frank 
Graham, Winona; C. W. Zittleman, Spring Valley; Robert H. Clark, 
Spring Valley. 
Missouri 
Examinations March 1-3. Address F. C. Hopkins, secretary, 202 
North Fourth St., Hannibal. 
Nebraska 
Harold R. Shickley, Lincoln, has been reappointed to the State 
Board for a term of three years ending November 30, 1945. 


New Hampshire 
Examinations March 11-12. Applications received up to day of 
examinations. Address Harris P. Burroughs, M. D., State House, 
Concord. 
Pennsylvania 
Examinations April 26-28. Applications must be in office of 
Ann L. Hoffman, secretary, Bureau of Professional Licensing, 
Harrisburg, two weeks before the examinations, 


Announcements 


American Osteopathic Association. War Service 
Conference and Clinical Assembly, Detroit, Mich., 
July 16 to 20 inclusive. Program Chairman, Ralph 
F. Lindberg, Chicago. 


American College of Osteopathic Surgeons, Philadelphia, 1943. Pro- 
gram chairman, C. Denton Heasley, Tulsa, Okla, 

Arizona, May. Program chairman, Charles C, Bradbury, Phoenix. 

Arkansas, Little Rock, May. Program chairman, L. J. Bell, Helena. 

Eastern Osteopathic Association, Hotel Pennsylvania, New York 
City, April 3, 4. Program chairman, Chester D. Losee, West- 


field, N. J. 
Florida, Orlando, May. Program chairman, L. A. Robinson, Day- 
tona Beach. 


Georgia, Atlanta, spring. 

Illinois, refresher course, Galesburg, May 3-5. Program chairman, 
Harold Fitch, Bushnell. 

Indiana, Indianapolis, September 19-21. Program chairman, E. B. 
Cary, Brazil, 

Iowa, Des Moines, May 17, 18. Program chairman, J. K. Johnson, 
Jr., Jefferson. 

Louisiana, Lake Charles, October 29-31. Program chairman, W. 
Luther Stewart, Alexandria. 

Maine, Poland Spring, June 11, 12. Program chairman, G. Fred 
Noel, Dover-Foxcroft. 

Maryland, second week in March. Program chairman, Grace R. 
McMains, Baltimore. 

Michigan, Detroit, last week in October. 


CALIFORNIA 
Citrus Belt 
On December 10 at Riverside a discussion of pathological condi- 
tions was held. 
Hollywood Luncheon Club 
On December 15 at Hollywood the following officers were 
elected: Wallace C. Clark, Los Angeles, president; Clarence E, Hop- 
kins, Hollywood, vice president; Amy S. Ziegler, Hollywood, secre- 
tary; Walter V. Goodfellow, Hollywood, treasurer. The last two 
named were reelected. 
Kern County 
The December meeting was held at Oildale. 
Sonoma County Society 
At the regular monthly meeting held in Petaluma in January a 
motion picture, ““Post-Partum Hemorrhage,” was shown. 
FLORIDA 
West Coast (Seventh District) 
The present officers are: Emory Pierce, Bradenton, president; 
E. B. Weissberg, Sarasota, vice president; N. Newsome, Sebring, 
secretary-treasurer; Harold Pierce, Bradenton, district trustee; Robert 
Kell, Sarasota, state trustee. 
St. Petersburg 
_ The officers were reported in the January Journat: The follow- 
ing committee chairmen, all of St. Petersburg, were appointed: R. S. 
Berry, membership and convention arrangements; A. D. Glascock, 
ethics ; J. A. Stinson, hospitals and legislation; Frank C. Nelson, 
clinics; A. B. Patterson, statistics; G. Noeling, convention program 
and arrangements; Ray C. Wunderlich, vocational guidance; J. B. 
Cahill, public health; Basil F. Martin, industrial and institutional 
service; Florence Town, public relations. 
IDAHO 
Boise Valley 
A meeting was held November 11 at Burley. Speakers were 
D. Anderson, Boise, and O. R. Meredith, Nampa. The Kenny 
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Rhode Island 
Basic Science examinations February 17. Preliminary meetings 
to consider applications are held approximately one week before the 
examination. Address the secretary, Rev. Father Nicholas H. Serror, 
Providence College, Providence. 


Vermont 

State Board examinations March 10-11 at Montpelier, Address 

applications to the secretary, E. L. Martin, D.O., 24 Elm St., 
ontpelier. 
West Virginia 

W. H. Carr, Bluefield, and A. P. Meador, Hinton, recently were 
appointed to the State Board and Robert B. Thomas, Huntington, 
reappointed. At the election held January 10, Dr. Carr became 
President, Dr. Meador, vice president, and Dr. Thomas, secretary- 
treasurer, 

Examinations April 26-27. Applications must be on file by 
April 10. Address the secretary, Dr. Thomas, 827 First Huntington 
National Bank Bldg. 

Wisconsin 


Basic science examinations April 3. Address Prof. Robert M. 
Bauer, 152 W. Wisconsin Ave., Milwaukee. 


Minnesota, St. Paul, May 7, 8 Program chairman, Karl Burch, 
St. Peter. 

Nebraska, Cornhusker Hotel, Lincoln, September. Program chair- 
man, C. Eugene Brown, Nebraska City. F 

New England Osteopathic Association, Hotel Biltmore, Providence, 
R. IL, May 1, 2. Program chairman, H. K. Sherburne, Jr., 
Rutland, Vt. 

New Mexico, Albuquerque, September 3, 4. Program chairman, 
Jon M. Hagy, Albuquerque. 

North Carolina, Raleigh, May. 

North Dakota, Bismarck, May 9, 10. Program chairman, M. J. 
Hydeman, Bismarck. 

Ohio, Deshler, Wallick Hotel, Columbus, May 9-11. Program chair- 
man, William Carnegie, Cleveland. 

Ontario Academy of Osteopathy, Royal York Hotel, Toronto, May. 
Program chairman, L. E. Jaquith, Toronto. 

South Dakota, Watertown, May 9, 10. Program chairman, C, C. 
Pascale, Centerville, 

South Carolina, Columbia, May. Program chairman, Nancy A. 
Hoselton, Columbia, 

Texas, San Antonio, May. Program co-chairmen: H. G. Grainger, 
Tyler, and Reginald Platt, Houston. 

Utah, Salt Lake, June. Program chairman, E. E, Hartwell, Salt 
Lake City. 

Virginia, late in April, Program chairman, A. G. Churchill, Arlington, 

Washington, Olympia. 

West Virginia, Parkersburg, May. Program chairman, R. H. DeWitt, 
Parkersburg. 


Wisconsin, Milwaukee, May. Program chairman, H. C. Hagmann, 
Sturgeon Bay. 


treatment for infantile paralysis and the ambulant treatment of 
rectal diseases were discussed. 
ILLINOIS 
Chicago 
“Dentistry as Related to the General Practitioner” was the 
subject discussed by Robert J. Wells, D.D.S., at the regular monthly 
meeting, January 7. A motion picture, “Pneumonia and Its Treat- 
ment,” was shown. 
Chicago-South Side 
T. R. Tull, Chicago, discussed “Some Obstetrical Experiences,” 
January 14, 
Chicago-West Suburban 
On January 16 at LaGrange, John W. Johnson, Chicago, spoke 
on “Some Basic Facts.” 
Seventh District 
At Sandwich, December 3, M. Clough, Chicago, discussed 
“Nonsurgical Treatment of Club-Foot in Children.” 
INDIANA 
Northeastern District 
At a meeting held December 16 at Fort Wayne, a representative 
of Nutritional Research Associates spoke on the subject of 
“Vitamins.” 
Fifth D.strict 
At a meeting December 30, the following officers were re-elected: 
Ernest Baker, Brazil, president; C. Allen Brink, Princeton, vice 
president; Gail G. Jackson, Vincennes, secretary-treasurer. 
IOWA 


Powesheik County 
The following are the officers: Roy Trimble, Montezuma, presi- 
dent; L. R, Carleton, Brooklyn, vice president and secretary. 
KANSAS 


Central District 
On November 26, Roland Clark, chemist of Salina, addressed 
the meeting on “Enriched Bread.” 


MAINE 
Northern District 

The following are the officers: W. B. Roben, Houlton, president; 
W. S. Unger, Presque Isle, vice president; R. F. Haskell, Washburn, 
treasurer. The two first named were re-elected. 

MASSACHUSETTS 
Connecticut Valley 

At a recent meeting the following officers were elected: LaRue 
H. Kemper, president; Bernard St. John, vice president, both of 
Northampton; Bertha Miller Clough, Springfield, secretary-treasurer. 

Boston 

At a recent meeting the following officers were re-elected: Floyd 
Moore, president; Vincént M. Hammersten, vice president, both of 
Brookline; Frank M. Vaughn, Boston, secretary-treasurer; trustees, 
S. A. August and Orel F. Martin, both of Boston, A program com- 
mittee was appointed as follows: Dr. Hammersten, chairman; Ger- 
vase C. Flick, Chestnut Hill and Edward B. Sullivan, Boston. 

Essex County 

At the regular monthly meeting November 16, at Lynn, a round 

table discussion on acute infectious diseases was held. 
Middlesex South 

Thomas Eames, optician, discussed “Eye Findings and Their 
Relation to General Conditions,” at a meeting held November 5 at 
Cambridge. 

On December 3, Frank Barton, M.D., of the Massachusetts 
Memorial Hospital, talked on ‘“‘The Management of a Blood Bank” 
and showed a film of the technic used, 

On January 7 at Cambridge, Perrin T. Wilson, Cambridge, dis- 
cussed “Functions of the Skin.” 

Southeastern District 

Reid Kellogg, Woonsocket, R.I., gave a demonstration of cervical 
and other spinal technic at the regular monthly meeting November 
12, at New Bedford. 

At the December 8 meeting at New Bedford, Richard E, Martin- 
dale, Cranston, R.I., demonstrated technic. 

Worcester District 

The following officers were elected December 2 at Westminster: 
Samuel B. Jones, president; Amos Clarkson, vice president; George 
N. Evans, secretary-treasurer; all of Worcester, and Charles W. 
Sauter, II, Gardner, trustee. Following the business meeting, record- 
ings of heart sounds were presented and studied, 

MICHIGAN 
Capitol Association 
L. D. Kelsey, Vermontville, was recently elected president. 
Central District 

A discussion on “Lobar Pneumonia” was given by D. E. Benson, 
St. John, and N. M. Woodruff, Crystal, at the January 7 meeting at 
Stanton, 

Shiawassee County 

On November 18 at Byron, the following officers were elected: 
John G. Lyon, Owosso, president; L. M. Holloway, Byron, secretary- 
treasurer, 

South Central Society 

The following were elected November 19: E. M. Schaeffer, 
Battle Creek, president; Charles Auseon, Hillsdale, vice president; 
W. A. Size, Concord, secretary-treasurer. 

Southeastern District 

The following officers were elected recently: Trueman Reutsch- 
ler, Tecumseh, president; L. J. Wilson, Ypsilanti, vice president; 
Chas, H. Rausch, Blissfield, secretary-treasurer. Committee chairmen 
are: C. C. Lucas, Ann Arbor, vocational guidance; Julia Palm, 
Adrian, public health; C. C. Lucas, Ann Arbor,. public relations; 
K. C. French, Dundee, internal affairs and C. C, Reinhart, Monroe, 
professional development. 

Southwestern District 

At the meeting December 10 at Benton Harbor, the following 
officers were elected: Alton A. Hinks, Three Oaks, president; J. M. 
Brown, Berrien Springs, vice president; H,. C. Blohm, Benton Har- 
bor, secretary-treasurer; Leo Latus, Hartford; W. H. Stocker, 
Benton Harbor; A, H. Lee, Dowagiac and C. G. Peterson, Casssop- 
olis, trustees. The following were appointed committee chairmen: 
M. M. Mayne, Bridgman, membership; C. P. Burns, St. Joseph, 
ethics; G. C, Steiner, Niles, hospitals; G. G. O’Malley, Galien, 
clinics; E. G. Fuhrman, Lawton, statistics; B. E. Walstrom, 
Buchanan, convention arrangements; A. E. VanVleck, Paw Paw, 
legislation; Martha Nielsen, Niles, vocational guidance; Wm. C. 
Herbold, New Buffalo, public health; Joe F. Reed, Watervliet, 
industrial and institutional service; David Friedman, Decatur, public 
relations; W. H, Stocker, Benton Harbor, program. 

Tri-County 

On December 6 at Milan, Phillip Haviland, Detroit, spoke on 
the “Symptoms and Treatment of Rectal Diseases.” The lecture was 
followed by a forum discussion on the subject. 

MINNESOTA 
Minneapolis 

At the January 6 meeting the following program was given: 
symposium on acute anterior poliomyelitis; R, E, Komarek, “Anat- 
omy and Pathology”; Arthur J. Smith, “Etiology and Symptomatol- 
ogy”; Clifford S. Pollock, “Orthodox and Osteopathic Treatment” ; 
Burwell S, Keyes, resident physician Los Angeles County Osteo- 
pathic Hospital, “The Sister Kenny Method.” Leslie S. Keyes also 
spoke on “Osteopathic Assignments in Local Citizen’s Emergency 


Medical Corps.” 
MISSOURI 
Ozark 
At a meeting Springfield, January 7, T. M. King, Springfield, 
read a paper on a. Douloureaux.” Dr, King also discussed “Bell’s 
Palsy.” Wm. L. Wetzel, Springfield, discussed the “Fifth Lumbar 
Lesion” and demonstrated technic for correction of the lesion. 


CONVENTIONS AND MEETINGS 
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Southwest District 
On December 16 at Joplin, Jacob Rosen, Kansas City, spoke on 
“Blood Transfusions in Shock and War Injuries.” 
MONTANA 
Rocky Mountain District 
The following officers were elected on November 11 at Twin 
Bridges: L. P. Turner, Three Forks, president; Paul I. Needham, 
Butte, vice president; J. V. Tillman, Butte, secretary-treasurer. 
NEW JERSEY 
Burlington County 
The following are the officers: L. R. Fagan, Burlington, presi- 
dent; R. Teague, Moorestown, secretary-treasurer, 
NEW YORK 
Central District 
At a meeting December 9 at Syracuse, John H. Finley was 
scheduled to speak on “Low Blood Pressure” and A. Z. Prescott on 
“Angina Pectoris.” Both are from Syracuse. 
City Society 
On January 20, Monroe E. Greenberger, New York City, was 
scheduled to speak on “Genito Urinary Problems of Special Interest 
to the General Practitioner.” 
Hudson River North 
At the January 9 meeting at Albany, John R. Miller, Rome, gave 
an illustrated lecture on “X-ray of the Low-Back Region.” 
Westchester County 
At White Plains, January 6, L. V. Strong, Jr., New York City, 
spoke on “Influence of the Osteopathic Lesion on Abdominal Dis- 
ease. 


OHIO 
Third (Akron) District 
A study class in endocrinology was held at Akron, November 21 
and 22, 
On January 6, G. M. Stevenson, Kent, spoke on the subject of 
“Osteopathic Management of Head and Neck Injuries.” 
Third (Akron) District 
On January 24, at Akron, Charlotte Weaver, was scheduled to 
discuss: “The Structural Biochemical and Psychic Variations Dis- 
played Normally by the Following Individual Types: Gonadal, 
Adrenal, Thyro-Parathyroid, Pituitary and Pineal-Thymic.” 
Fifth (Dayton) District 
On January 20, Don Sheets, Detroit, was scheduled to discuss 
“The Modern Management of Hypertrophy of the Prostate.” 
North Western District 
“The Treatment of Civilian Injuries in War,” was the subject 
discussed on December 2 at Tiffin. Those taking part in the dis- 
cussion were: J. R. Busek, “Treatment of Burns and the Use of 
Blood Plasma”; B, K, Powell, “Instructions in Coming Civilian 
Defense Drills.” 
OKLAHOMA 
South Central District 
On December 10, Paul A. Harris, Oklahoma City, discussed the 
“Selective Service Act and Its Application to the Osteopathic Physi- 
cian.” W. E. Pool, Lindsay, showed two motion and sound pictures. 
TENNESSEE 
Middle District 
At the November meeting the following officers were elected: 
Sunora L. Whiteside, Nashville, president and re-elected secretary- 
treasurer; James R. Shackleford, Jr., Nashville, vice president; Geo. 
W. Stevenson, Springfield, Henry Rohweder, Nashville and J. R. 
Shackleford, Sr., Nashville, trustees. The following committee chair- 
men were appointed: Helen Terhuwen, Nashville, membership, 
ethics, hospitals, convention program and convention arrangements; 
A. J. Harris, Nashville, clinics, statistics; James A. Winn, Clarks- 
ville, legislation; F. A. Boulware, Nashville, vocational guidance; 
L. D. Cheesemore, Paris, public health; S. E, Alexander, Columbia, 
industrial and institutional service; Paul Schwartz, Columbia, public 
relations, 
TEXAS 
First (Panhandle) District 
John L, Witt, Groom, conducted a round table discussion Jan- 
uary 12 at Plainview. 
Rio Grande Valley 
The following officers were re-elected on December 19: H. C. 
Sampel, Brownsville, president; Mable Martin Gwillim, Weslaco, 
vice president; Lloyd W. Davis, McAllen, secretary-treasurer; A. O. 
Scharff, McAllen, program chairman, 
WEST VIRGINIA 
Charleston-Huntington District 
The following officers were elected on December 5: Robert E. 
Nye, Charleston, president; W. J. Morrill, Huntington, vice president ; 
W. S. Hern, Charleston, secretary, re-elected for third term, 
trustees; George Perkins, Charleston; E. E. Emory, Huntington; 
both re-elected to serve one year. 
WISCONSIN 
Madison District 
Donald H. Grow, Beloit, president; and M. W. Wilson, Mad- 
ison, secretary-treasurer, are the officers, 
SPECIAL AND SPECIALTY GROUPS 
Osteopathic Clinical Society 
The présent officers are: Leonard C. Mook, Lancaster, president; 
Wm. H. Behringer, Allentown, vice president; S, E, Yoder, Lan- 
caster, secretary; Phineas Dietz, Harrisburg, treasurer and E, H. 
Cressman, Philadelphia, trustee. 
FOREIGN 
Australian Osteopathic Association 
At the annual meeting held in November, 1942, the following 
officers were elected: Wilfred E. Race, president ; Elinor M. Keam, 
first vice president; Douglas A. Nunn, second vice president; L. Van 
Straten, secretary; and Alastair M. McGowan, treasurer. All are of 
Melbourne, C. 1, Victoria, except. Dr. Nunn who is in Adelaide. 
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Books Received 


DEMOCRACY BY _ DISCUSSION. By 
Emory S._Bogardus. 
Williams. Paper edition. Pp. 59. Price $1.00. 
American Council on Public Affairs, 2153 
Florida Ave., Washington, D. C a 


FUNDAMENTALS OF 
By William _C. Boyd, Associate Pro- 
fessor of Biochemistry, University, 
School of Medicine; Associate Member, Evans 
Memorial, Massachusetts Memorial Hospitals, 
Boston. Cloth. Pp. 446, with illustrations. 
Price $5.50. Interscience Publishers, Inc., 215 
Fourth Ave., New York City, 1943. 


AUTONOMIC REGULATIONS: Their 
Significance for Physiology, Psychology and 
Neuropsychiatry. By Ernest Gellhorn, M, 

Ph. D., Professor of Physiology, College of 
Medicine, University of Illinois. Cloth. Pp. 
373, with 80 illustrations. Price $5.50. Inter- 
science Publishers, Inc., 215 Fourth Avenue, 
New York City, 1943. 


BIOLOGICAL SYMPOSIA: SEX HOR- 
MONES. Edited by F. C. Koch, Frank P. 
Hixon Distinguished Service Professor and 
Chairman of the Department of Biochem- 
istry of the University of Chicago, and Philip 
E, Smith, Professor, College of Payuciens 
and Surgeons, Columbia Universit 

Cloth. Pp. 146. Price $2.50. he Jaques 
Cattell Press, Lancaster, Pa., 1942. 
BIOLOGICAL SYMPOSIA: COMPARA- 
TIVE BIOCHEMISTRY. Intermediate Me- 
tabolism of Fats. Carbohydrate Metabolism. 
Biochemistry of Choline. Edited by Howard 
B. Lewis, Professor of Biological Chemistry 
and Director of the College of Pharmacy, 
Medical School, University of a an. Vol. 
V. Cloth. Pp. 247. Price $3.00. ordered 
with another volume $2.50. The ae Cat- 
tell Press, Lancaster, Pa., 1941. 


THE YEAR BOOK OF INDUSTRIAL 
& ORTHOPEDIC SURGERY. Edited by 
Charles F. Painter, M. D., Orthopedic Sur- 
geon to the Massachusetts Women’s Hos- 
pital and Beth Israel Hospital, Boston. 
Cloth. Pp. 424, with 301 illustrations and 
drawings. Price’ $3.00. The Year Book Pub- 
lishers, Inc., 304 S. Dearborn St., Chicago, 
1942, 


MEMOIRS OF A GUINEA. PIG. By 
Howard Vincent O’Brien. 
Price $2.00. G. P. Putnam’s Sons, 2 
45th Street, New York City, 1942. 


SULFONAMIDE COMPOUNDS IN 
TREATMENT OF INFECTIONS. By Mau- 
rice A. Schnitker, M. D., formerly Assistant 
in Medicine, Harvard Medical School and 
Resident Physician, Peter Bent Brigham 
Hospital, Boston, Mass, Edited 1b. Heary A, 

M., D. 


(Hon.), F B., Cc. )», 


Hersey of and Practice 


of Physic, Emeritus, Harvard University; 
Physician-in-Chief, Emeritus, Peter Bent 
Brigham Hospital, Boston, Mass. Cloth. Pp. 
938 (195). Price $2.00. Oxford University 
om 114 Fifth Avenue, New York City, 


Book Notices 


(Continued from page 300) 


PROBLEMS OF AGEING: 
Medical Aspects. Second Edition. By E 


Cowdry. loth. Pp. 972, with 129 iilue. 
trations. Price, $10.00. The Williams and 
Wilkins Company, Mt. Royal and Guilford 
Avenues, Baltimore, 1942. 


The first edition of this outstanding 
book was reviewed in this JouRNAL in 
November, 1939. That edition ended 
with a proposal by the eminent Dr. 
Lewellys F. Barker, that there be 
formed an American League for the 
Promotion of the Health and Welfare 
of Elderly People, with branches in 
the various states, even as we have 
such organizations in the Child Wel- 
fare League of America. Since the 
appearance of that volume there has 
been established a National Advisory 
Committee on Gerontology. A nation- 
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Foreword by Chester 


WRITING TO ADVERTISERS 


@ The ocular suffusion and decongestion 
incident to the Dowling tampon treatment 
indicate that ARGY ROL’S action is phys- 
iological as well as chemical—that it mar- 
shals to its aid many of the natural defen- 
sive processes in combating infec’on. 

The insertion of an ARGY ROL tampon 
into the nose, often produces an intense in- 
jection and suffusion of the conjunctiva fol- 
lowed by decongestion. Indeed, ocular con- 
gestion present before the tampon insertion 
is frequently improved by this method, and 
visual acuity may be rendered more acute. 


This then is evidence of ARGYROL’S 


3. NO SYSTEMIC TOXICITY 


Safe and Effective Mucous Membrane Therapy 


4. NO PULMONARY COMPLICATIONS 
5. DECONGESTION WITHOUT VASOCONSTRICTION 


_ SPECIFY THE ORIGINAL ARGYROL PACKAGE 


ability to achieve decongestion not only of 
the nasal blood vessels, but of the entire 
head, without resort to powerful vasoconstric- 
tion. Add to this, ARGYROL’S freedom 
from irritating properties in any concentra- 
tion from 1°¢ to 50°c, the fact it is non-in- 
jurious to the cilia, its ultra fine colloidal 
dispersion and highly active Brownian 
movement, its controlled pH and pAg, and 
its remarkable detergent and soothing 
properties, and you have a few of the rea- 
sons why ARGY ROL is the overwhelming 
choice of specialists in treatment of mu- 
cous membrane infections. 


A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 
ANTISEPTIC EFFICIENCY PLUS 


1. SOOTHING AND INFLAMMATION-DISPELLING PROPERTIES 
2. NO CILIARY INJURY—NO TISSUE IRRITATION 


wide survey of investigations on ageing 
has been undertaken by United States 


Public Health Service. The National 
Research Council has undertaken defi- 
nite work on the subject and the In- 
ternational Club for Research on Age- 
ing has set up an American branch. 

The second edition contains the in- 
troduction by that great American 
philosopher, Professor John Dewey, 
which was included in the first edi- 
tion. Dr. Dewey discusses briefly, but 
admirably, the biological basis of the 
ageing process on the one hand, and 
the educational and social aspects of 
the process on the other. 

The book comprises an interesting 
and valuable collection of current 
knowledge in regard to the ageing 
process, presented by a group of out- 
stan men who have evaluated lit- 
erature in their special fields and re- 


ported their own findings. This edi- 
tion not only builds on the basis of 
reactions elicited by the first, but also 
goes on from where we found our- 
selves at the date of its preparation. 
This edition is nearly a third larger 
than the first. 

TABLES OF FOOD VALUES: Revised 
and Enlarged Edition. By Alice V. Bradley, 
M.S. Associate Professor of Home _ Eco- 
nomics, State Teachers Coleen, Santa Bar- 
bara, Calif. Cloth. Pp, 2 ‘Composed of 
four sections. Price $3: SO The Manual 
Arts Press, Peoria, Tilinois, 1942, 


This book is almost entirely what its 
name implies—“Tables.” They are com- 
prehensive. They call for a minimum of 
calculation since in general they give 
average servings of food, making them 
usable by the layman who does not 
have a background of food chemistry 
and other food work, and by those 
who must make rapid calculations 
where approximations are sufficient. 
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A smooth finish, flat edge elastic 
bandage that 
matches the skin ae 
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ful, thoughtful, pioneering book and the 
present volume presents a continuation 
from where that treatise left off, Yet 
this is not merely a sequel, because it 
must portray the entire picture. It 
sketches the ground previously sur- 
veyed and goes on to include disturb- 
ances of fluid balance physiologically 
related to shock, the origin and sig- 
nificance of the associated blood chem- 
ical changes, similarities and distinc- 
tions between shock and the effects 
of hemorrhage, the effects of radiant 
energy, disturbances of renal function, 
and others. 


The most recent developments in the 
use of transfusions, plasma, serum and 
blood substitutes in the treatment of 
hemorrhage and of shock are included. 


Extracts 


PREVENTION AND TREATMENT OF 


R uc 
HIAZOLE IN PURIFIED DIETS 


S. S. Spicer, Assistant Surgeon, Fioyp 

Dart, Senior Biochemist, W. H. 
, A, and L. L. ASHBURN, Passed Assist- 
= Surgeon, United States Public Health 
ervice. 


Smooth—because women prefer the smooth, mercerized finish. 
Flat edge—because women don’t like ridges under silk stockings. 
Skin-tone—because women wear stockings in that shade. 
One-third less bulky—because women prefer the streamline effect. 
When elastic bandages: are indicated for women patients, specify 
Ace No. 4 and your instructions will be more cheerfully and 
faithfully carried out. 

When extra pressure is required specify Ace No. 8 skin-tone with 
Lastex. The stretch is controlled. It will wash without bunching. 


B-D PRODUCTS 


Agranulocytosis with accompanying 
leukopenia has been reported by vari- 
ous investigators as an occasional re- 
sult of the clinical use of sulfonamide 
drugs. Abnormalities in the white 
blood cell picture of experimental ani- 
mals have been described for monkeys, 
rats, and does which were given cer- 
tain deficient diets. The blood dys- 
crasia in monkeys has been called nu- 
tritional cytopenia or vitamin M defi- 
ciency, and that in rats panmyeloph- 
thisis. Both have been described as 
involving all of the blood elements— 
lymphocytes, granulocytes, erythrocytes 
and platelets. In dogs a leukopenia 
and an anemia were noted. 


During the past year, we have made 
extensive use of sulfaguanidine (sul- 


No. 10. Elastic and 
fanilylguanidine) and more recently, of 


Adhesive . . . Packe: 


No. 8. For extra ten- 
sion—with Lastex . . . 


No. 4. Skin-tone, pre- 
ferred by women. Mer- 


No. 1. Elastic without 
rubber and washable 


«+ Durable and long cerized cotton—flat Skin-tone with flat in sealed containers + 4: : 
lasting . . . Cool, com- edges. Elastic without edges . : . Many new uses. sulfasuxidine (succinyl sulfathiazole) 
fortable and effective. rubber and washable. stretch and h Booklet on request in nutrition experiments, Rats have 


been fed purified diets into which these 
drugs, singly, were incorporated. 
RESULTS 
One effect of sulfaguanidine or sul- 
fasuxidine, when given with our puri- 
fied diet, has been to reduce the growth 


Becton, Dickinson & Co., RUTHERFORD, N. J. 


There are also 100-gram-portion tables 
useful for those having the problems of 


exact calculation of diet. Points in 
menu planning are given in a con- 
venient and usable form. Foods rich 


in the different vitamins and minerals 
are listed in such a way that this in- 
formation can be had at a glance. The 
functions of each component of a diet 
based on the daily allowances recom- 
mended by the National Conference for 
Defense are concise and readily under- 
stood. Charts, as well as tables, are 
used to give the data needed for rapid, 
accurate and complete calculating or 
appraising for all age groups and ac- 
tivities. 

AFTEREFFECTS OF BRAIN INJUR- 
IES IN WAR: Their Evaluation and Treat- 
ment, By Kurt Goldstein, M.D., Clinical 


Tufts Medical 


Neurology, 
ClotB. Pp. 250, illustrations and 
Price $4.00. Grune & Stratton, 


443 Fourth Avenue, New York City, 


Professor _ of. 

School, 


Dr. Goldstein, duiing the great war, 
found himself responsible for the care 
of a great number of soldiers suffer- 
ing from brain injuries. It was not 
only for a few months, or for a short 
time, that he had these cases. He had 
a total of some 2,000, some of them 
for several years, and from 90 to 100 
under continuous observation for ap- 
proximately 10 years. On the basis of 
careful observation and work, under 
these unique circumstances, Dr. Gold- 
stein has presented a detailed, clear, 
and generally applicable dissertation. 


Occurrence and 
oon, A.B., 
. 324, with 36 en- 
gravings. Price, Lea & Febiger, 
Washington Square, Philadelphia, 1942, 


An earlier book by this author, 
“Shock and Related Capillary Phe- 
nomena,” was reviewed in this JouRNAL 
for September, 1941. It was a care- 


SHOCK: Its Dynamics, 
Management. B Virgil 
M.Sc., M.D. Cloth 


rate of young rats. This effect has 
been small in the first week and com- 
paratively small in the first three weeks 
but very apparent as the experiment 
progressed. During the fourth and es- 
pecially the fifth weeks, the rats re- 
ceiving the sulfonamide drugs on the 
average gained very little, while the 
weight of the controls receiving a com- 
parable diet without the drug continued 
to increase at an undiminished rate. 


A leukopenia and an agranulocytosis 
have developed consistently in the ani- 
mals which have been studied, while 
an anemia has been observed in some 
cases. 


Ten per cent of whole dried liver in 
the diet containing sulfaguanidine has 
had a preventive action on both of these 
effects of the drug. The rate of growth 
of these animals was somewhat greater 
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than that of those on diet 566. The 
leukocyte counts were, in general, nor- 
mal, even after as long as five months 
on experiment, while the average fig- 
ures for granulocytes were somewhat 
low. 

Treatment with liver or liver extract 
caused an increase of circulating white 
cells, particularly of granulocytes. The 
rate of growth of thé treated animals 
was roughly comparable to that of the 
animals receiving diet 566-SL. 


In rats showing granulocytopenia or 
agranulocytosis the marrow studies 
regularly showed decreased number of 
cells of the granulocyte series, partic- 
ularly of adult, “staff,” and young 
forms. In a few animals this decrease 
was slight, apparently affecting only 
the more mature forms. In some 
others there was a moderate decrease 
in the total number of marrow cells 
and in a few there was a marked de- 
crease. In the latter instances, evidence 
of granulopoiesis was lacking, excepting 
in an occasional small group of cells, and 
even in such areas cells more mature 
than myelocytes were usually absent. 
Generally there was associated marrow 
congestion and in some cases evidence 
of increased erythropoiesis. This par- 
tial marrow aplasia (granulocytes) was 
more prominent in vertebral, epiphy- 
seal, and diaphyseal marrow near 
epiphyseal cartilage, than in the re- 
mainder of shaft-marrow, 

Bone marrow from rats receiving 
whole dried liver in the diet containing 
sulfaguanidine, was normal both as to 
cellularity and maturation of granu- 
locytes. Maturation was also normal 
in the marrow of the two rats exam- 
ined, which were treated with liver ex- 
tract; in addition the marrow was 
hypercellular. 

DISCUSSION 

A point of considerable theoretical 
interest, and perhaps of practical im- 
portance as well, is the question of the 
mode of action of sulfaguanidine and 
sulfasuxidine in producing this agranu- 
locytosis, leukopenia, and bone marrow 
aplasia. It has been suggested that the 
effect on the rate of growth may be 
due to the lowering of the intestinal 
synthesis of essential growth factors. 
The question of a direct toxicity of 
these sulfonamide drugs was also dis- 
cussed. In addition to these consider- 
ations, we feel that the possibility of 
an indirect toxicity playing a part 
should not be overlooked. For ex- 
ample, these drugs might conceivably 
interfere with the functioning of one 
or more enzyme systems in the ani- 
mal body. 

_ An argument which might be used 
in favor of a direct toxicity is the 
histological evidence that an aplastic 
change has taken place in the bone 
marrow. Marrow aplasia has long 
been regarded as a phenomenon of 
toxicity. On the other hand, the sug- 
gestion that sulfaguanidine and sul- 
fasuxidine act in experiments such as 
these by lowering the intestinal syn- 
thesis of essential growth factors has 
much in its favor. These drugs are 
known to act as intestinal antiseptics, 
and it is known that B-vitamins are 
synthesized in the rumen of herbivora. 

Furthermore, it has been demon- 
strated recently in this laboratory that 
one syndrome developed by the action 
of either sulfaguanidine or sulfasuxi- 
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NON-IONIZING— EASILY ASSIM 
| 'N the run down child, anemia and mal- 
nutrition are usually combined with 
digestive malfunction. In combating this 
triumvirate, colloidal iron has many 
| therapeutic advantages over the iron 
| salts. The salts (sulphates, citrates, etc.) 
are split up by the gastric juice with the 
release of ions likely to produce astrin- 
gent and irritating effects. In the intes- 
| tine, the iron ions form precipitates 
which are therapeutically inert, highly 
dehydrating, and constipating. 

But the iron in OVOFERRIN is colloidal 
éron protein—not in ionic form. It is little 
affected by the gastric juice. It is stable 
and cannot irritate. Indeed it actually ap- 
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pears to stimulate the appetite. Most nu- 
triment must be in the colloidal state to 
be absorbed. OVOFERRIN arrives in the 
intestines as a colloidal hydrous oxide 
which is readily assimilable and does not 
dehydrate or constipate. 

Particularly important in the young 

ient, OVOFERRIN is practically odor- 
as and tasteless and can stain tongue or 
teeth no more than can an iron nail. Its 
palatability 1s due to its colloidal state 
and not to sweetening or masking. 

Prescribed in 11 oz. bottles: one table- 
spoonful at meals and bedtime in a wine 
glass of milk or water. 


OVOFERRIN 


COLLOIDAL IRON-PROTEIN BLOOD -BUILDER 


ia, Conval Pregnancy, 


“The Pale Child,” and Run Down States 


A. C. BARNES COMPANY 


_NEW BRUNSWICK, N. J. 


“Ovoferrin” is a registered trade mork, the property of A. C. Barnes Co. 
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dine in rats can be treated successfully 
with crystalline biotin. 


None of these observations is incom- 
patible, however, with the suggestion 
that an interference phenomenon might 
play a part in the production of some 
of the effects of these sulfonamide 
drugs. It is possible that direct 
toxicity, indirect toxicity and the low- 
ering of intestinal synthesis may all 
be involved. 

SUMMARY 

Rats given sulfaguanidine (sulfanil- 
ylguanidine) or sulfasuxidine (succinyl 
sulfathiazole) in purified diets develop 
an agranulocytosis, a leukopenia, and a 
hypocellularity of bone marrow, 


This blood dyscrasia can largely be 
prevented or successfully treated with 
whole dried liver or with certain liver 
extracts—Public Health Reports, Oc- 
tober 16, 1942. 


LOCATION AND MOVEMENT OF 
PHYSICIANS, 1923 AND 1938—EFFECT 
OF LOCAL FACTORS UPON 


LOCATION? 
By Joserx W. MountTin, Assistant Surgeon 
General, H. Statistician, 


and Vircinta Nicoray, United States 
Public Health Service 


In earlier articles > * the authors of 


this series expressed quantitatively the 
uneven distribution of physicians. More 
specifically, there was revealed a paucity 


1Assistance in the preparation of these ma- 
terials was furnished by the personnel of 
Work Projects Administration Official Project 
No. 65-2-23-356. 

2Mountin, Joseph W., Pennell, Elliott H. 
and Nicolay, Virginia: Location and movement 
of physicians. 1923 and 1938—General Obser- 
vations. Pub. Health Rep., 57:1363-1375 
(1942). 

%Mountin, Joseph W. Pennell, Elliott H., 
and Nicolay, Virginia: Location and move- 
ment of physicians, 1923 and 1938—Turnover 
as a factor affecting State totals. Pub. Health 
Rep., 57:1752-1761 (1942). 
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of provisions for professional services 
in States where the per capita income 
was low and where a large fraction of 
the population resided in rural areas. 
This situation was more serious in 1938 
than in 1923, but seemed to be mitigated 
to a slight extent in those depressed 
areas which were favored by the pres- 
ence of hospitals—especially those offer- 
ing opportunities for intern training. 
With the large and rapidly accelerat- 
ing withdrawal of physicians from pri- 
vate practice to meet the exigencies 
penal by the war effort, data depicting 
the distribution of physicians assume 
particular significance in defining areas 
in which civilian health and morale 
would be least affected by further 
drafts. It may also be anticipated that 
the factors which determined the loca- 
tion and subsequent migration of phy- 
sicians after the first World War will 


be operative in the period of readjust- 
ment following the current crisis unless 
some efforts are made to understand 
and direct the forces which have pre- 
cipitated these distributional trends. 


The large reservoir of information ab- 
stracted from data published in medical 
directories‘ makes possible analyses be- 
yond those previously presented. To 
facilitate the tabulation of this material 
for local areas, county summary totals 
were prepared from the information 
concerning individual physicians and 
from other sources. These totals pro- 
vide data which comprise the census 
population counts for counties in 1920, 
1930, and 1940, the number of physicians 


*American Medical Directory, eighth, ninth, 
tenth, eleventh, twelfth, thirteenth, fourteenth, 
and fifteenth editions, 1923, 1925, 1927, 1929, 
1931, 1934, 1936 and 1938. American Medical 
Association, Chicago. 
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located therein in 1923 and 1938, the 
distribution of physicians in 1923 and 
1938 by 5-year intervals, *° the number of 
hospital beds in 1940,° and the total ef- 
fective buying income in 1940." Aggre- 
gate totals were then assembled for 
groups of counties classified on the basis 
of per capita income, metropolitan char- 
acter, largest urban place and number 
of hospital beds in 1940, population 
trends from 1920 to 1930 and from 
1930 to 1940, and the number of phy- 
sicians at the mid-period (1931). 

It is recognized that scarcely any par- 
ticular class of local political subdivision 
may be considered as representing a 
self-sufficient area in the provision of 
service such as medical care. On the 
other hand, a county usually encompass- 
es a sufficiently large population group 
to permit the computation of reliable 
indices, and at the same time to pro- 
vide community data which are essen- 
tially local in scope. Furthermore, in- 
dividual peculiarities of aberrant coun- 
ties tend to be merged in aggregate fig- 
ures on the numerous units comprising 
broad categories. Tabulations from the 
county data reveal in dramatic fashion 
the influence of factors such as wealth, 
urban character, and medical facilities 
upon the ratio of physicians to popula- 
tion in local areas, and the trend in 
these ratios during the study period. 


Among the several factors investigat- 
ed, community wealth was found to be 
of paramount importance in determining 
the availability of physicians. The mea- 
sure of wealth for classifying counties 
was obtained by dividing the 1940 ef- 
fective buying income* in the country by 
the population. In 1938 the combined 
population in counties of different in- 
come classifications varied from 1,244,- 
000 in the group of poor counties with 
average per capita incomes of less than 
$100 to nearly 65,000,000 in counties 
where the per capita incomes averaged 
$600 or more. The number of physicians 
varied from less than 600 in the former 
to nearly 111,000 in the latter group of 
counties. When related to population 
there was a marked progression from 
46 physicians per 100,000 population in 
the poorest counties to 171 in counties 
with average incomes of $600 or more; 
physicians under 45 years of age repre- 
sented 11 per 100,000 in the former and 
86 per 100,000 in the latter group. 
Throughout the range of income, pro- 
visions in medical personnel increased in 
conformity with elevation of income. In 
counties with the highest per capita 
incomes the physician-population ratio 
was nearly four times as great as in 
the poorest counties; this ratio for 
physicians under 45 years of age was 
eight times as great. More than one- 
half of all physicians in the wealthy 
counties were under 45 years of age, 
but less than one-fourth were in this 
category in the poorest counties. 

‘Physician totals were tabulated from in- 
formation abstracted for individual physicians. 

*Hospitals and other institutional facilities 
and services: 1939. U. S. Department of 
oe Vital Statistics—Special Reports, 

ol. e 

TSales management survey of buyin 
Pa Management, Vol. 48, No. 8. 
‘Effective buying income, as presented in 
“Sales Management Survey of Buying In- 
come (7),” is based upon money income from 
all sources plus an esiimated nonmoney in- 
come of farmers and small-town residents 
within a State. The per capita figures referred 
to throughout this report have been obtained 
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by dividing the county income totals by the 
1940 U. S. Census population count 
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Comparable data for 1923 reveal a 
similar pattern with the exception that 
the contrast is less pronounced. The 
counties classified as most wealthy 
realized twice as many physicians per 
unit of population as did the poorest 
group of counties, while physicians un- 
der 45 years of age per unit of popu- 
lation were only slightly more than 
three times as numerous in the wealthy 
as in the poor counties. Thus it is 
apparent that the growing tendency for 
cicticeas to select wealthy and popu- 
lous counties for the practice of medi- 
cine becomes more pronounced with 
each succeeding year. 


As a matter of course, to maintain a 
fixed phySician-population ratio over a 
period of time, the variation in the 
population counts must be balanced 
perforce by a corresponding propor- 
tionate variation in the number of phy- 
sicians. Increased ratios may result 
in areas where the proportionate in- 
crease in physicians is greater than 
that for the population as a whole, or 
when decreased physician totals are 
associated with a population decline 
of greater proportions. The question 
naturally arises as to the degree of 
parity which has obtained between 
population trends and physician migra- 
tion trends during the period under 
study. 


In the aggregate, the physician- 
population ratios for counties showing 
population increases in both inter- 
censal periods 1920 to 1930 and 1930 
to 1940 were high at the initial and 
terminal years of the study period and 
a moderate increase appeared during 
the interval. This was true of both 
total physicians and new registrants. 
On the other hand, decreased popula- 
tion totals in the intercensal periods 
were reflected in low and sharply de- 
clining ratios. In counties showing 
population gains in 1920 to 1930 fol- 
lowed by declines in the later decade, 
the ratios presented essentially the 
same picture as did those for counties 
with consistently increasing population 
totals throughout, whereas ratios for 
counties showing early population de- 
clines followed by increases in the last 
intercensal period pursued the pattern 
established by counties with consist- 
ently declining populations. 


Further classification on the basis of 
income indicates that the high and in- 
creasing ratios in counties with ex- 
panding populations as revealed in the 
consolidated figures reflect the dominant 
influence of wealthy counties. In coun- 
ties with average per capita incomes 
of less than $300, the ratios were low, 
regardless of population trend, and 
showed pronounced declines over the 
15-year period covered by the study. 
At this income level, the ratios were 
slightly more favorable in counties 
where population declined in both inter- 
censal periods than in counties where 
there was a consistently increasing 
population trend, In contrast, the ratios 
were relatively high in counties with 
average per capita incomes of $600 or 
more. Consistent population increase in 
counties of this classification indicated 
ratios markedly in excess of those for 
counties with population declines. Fur- 
thermore, counties in the former group 
realized considerable expansion in ratios 
from 1923 to 1938. Where population 
trends were consistently downward in 
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wealthy counties, the ratios reached 
parity with those for all counties ex- 
cept wealthy ones with population in- 
creases, and these ratios were main- 
tained at essentially the same level to 
the end of the study period. 


These disclosures suggest that con- 
sistent population increase in areas re- 
flects factors which serve to attract 
physicians, but only when the income 
in these areas is high. In counties of 
this class, the ratios both for total 
physicians and for those under 45 
years of age were large, and the re- 
cruitment of physicians exceeded even 
the population increases so that ex- 
panded ratios occurred. Declining popu- 
lation totals in wealthy areas resulted 
in diminishing physician totals in al- 
most the same degree so that the 
ratios varied only slightly during the 
study interval. In poorer counties, on 
the other hand, the provisions for care 


at a given time were not greatly af- 
fected by the population trends, but 
regardless of population trends the 
ratios declined in a consistent manner. 


The lack of facilities for profes- 
sional care of ill persons in counties 
may simply mean that those in near- 
by areas serve satisfactorily the resi- 
dents of a county. However, gener- 
ous facilities within a county may 
have developed because patients in 
large numbers are attracted thereto 
from adjoining or -even from distant 
areas. The definition of counties, or 
groups of counties which represent 
both facilities and the population 
served thereby, is not strictly possible 
inasmuch as service areas are not 
always comformable to the boun- 
daries of established political units. 
Exception may occur where special 
services are provided at public ex- 
pense, and where residence within 
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the areas has been established as a 
prerequisite in eligibility for care. To 
obviate at least in part the above 
difficulties, a special analysis has 
been prepared whereby counties are 
described in terms of their location 
with respect to metropolitan areas as 
defined by the United States Census 
Bureau in 1940. The classification of 
the Census Bureau’ brings together 
people of urban centers of 50,000 or 
more inhabitants plus those residing 
in densely inhabited adjacent areas as 
single population units. For the 
purpose of this study this definition 
of metropolitan area has been ex- 
tended to include all parts of the 
affected counties; all other counties 
are classified as nonmetropolitan. 


*Population ang housing units in the metro- 
olitan districts @f the {inited States: 1940. 
eries PH-1: Summary. U. S. Department of 
Commerce, Bureau of the Census. 


This classification of counties groups 
all populous and relatively wealthy 
urban counties plus a considerable 
number of contiguous counties which 
may be small either from the stand- 
point of area or population; the group 
of nonmetropolitan counties includes 
those essentially rural in character. 
The chief distinction between the 
two groups of counties is that resi- 
dents of the former live within or at 
locations more or less accessible to 
large population centers, whereas 
residents of nonmetropolitan counties 
are removed by one or more coun- 
ties from such concentrations of 
population. 


The data reveal increasingly un- 
equal provisions for physicians’ serv- 
ices in the two types of counties dur- 
ing the 15-year period covered in the 
study. In 1923, there were 152 physi- 
cians per 100,000 population in the 
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metropolitan counties as contrasted 
with 110 in the nonmetropolitan 
group. By 1938 the ratios in these 
two identical groups of counties had 
increased to 164 where the classifica- 
tion was metropolitan and had de- 
clined to 92 for the more rural group. 
It is thus apparent that the disparity 
in facilities for care, while large in 
1923, was greatly expanded by the 
end of the period. 

Wealth played an important part 
in the determination of facilities in 
both metropolitan and nonmetropoli- 
tan areas. In 1923 the  physician- 
population ratio in the wealthiest 
metropolitan counties was more than 
twice as great as in the poorest 
group whereas it was only about 50 
percent greater in nonmetropolitan 
counties. By 1938 the ratios had in- 
creased from 159 to 176 in wealthy 
metropolitan counties and had de- 
clined from 74 to 54 in the poor 
counties. Wealthy nonmetropolitan 
counties, on the other hand, nearly 
maintained the same provisions for 
care throughout the period as is in- 
dicated by the slight decline from 
140 in 1923 to 137 in 1938. Poor 
counties in this group, while showing 
ratios which declined from 91 to 66, 
were able to maintain their facilities 
to about the same extent as did poor 
metropolitan counties. It should be 
noted that low rates in poor metro- 
politan counties do not present the 
same problem as in the other group 
because these counties are adjacent 
to wealthy counties where large num- 
bers of physicians reside. 


A high degree of association be- 
tween urban character of a county 
and the number of physicians located 
therein per unit of population is re- 
vealed. In 1923 there were 92 physi- 
cians per 100,000 persons residing in 
strictly rural counties (no incorpo- 
rated place of 2,500 or more inhabi- 
tants located therein). The presence 
of urban places of less than 50,000 
inhabitants in counties was reflected 
by an average ratio of i15, and coun- 
ties with cities of 50,000 or more 
people realized 159 physicians per 
100,000 population. The correspond- 
ing ratios for 1938 were 69, 100, and 
174. Only in the most urban coun- 
ties was there evidence of more gen- 
erous provisions for care in 1938 than 
in 1923. 


Variations in urban character of 
counties resulted in important dif- 
ferences in the number of physicians 
at the three income levels studied. 
In counties reporting average per 
capita incomes of less than $300, the 
ratio in 1923 for strictly rural coun- 
ties was 85; poor counties having one 
or more urban places of less than 
50,000 inhabitants realized a ratio of 
94. No counties with cities of 50,000 
or more fell into this income group. 
The ratio for the two classes of poor 
counties showed large declines over 
the period, Essentially the same ten- 
dencies were displayed by counties 
with average per capita incomes 
from $300 to $599 except that the 
ratios were higher and the declines 
were less pronounced over the study 
period. Among the wealthiest coun- 
ties, however, the ratios actually in- 
creased during the study period. For 
wealthy counties with cities of 50,000 
or more inhabitants the ratio in- 
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creased from 163 in 1923 to 180 in 
1938, whereas the ratio in wealthy 
rural counties changed from 117 to 
128. The ratio for young physicians 
(under 45 years of age) followed the 
same pattern as that established by 
all physicians. 


In modern medical practice the 
hospital is an invaluable adjunct. 
Such an institution affords means for 
the accurate diagnosis and proper 
treatment of illness, and in many 
cases is essential for the care and 
recovery of patients. Absence of hos- 
pital facilities in a county may not 
always indicate a lack of accommo- 
dations accessible to those needing 
care, because one or more hospitals 
may exist in nearby areas. Never- 
theless, relatively large numbers of 
hospital beds in counties are re- 
flected in generous physician-popula- 
tion ratios. For the country as a 
whole there were in 1938 only 67 
physicians per 100,000 population in 
counties without general or allied 
special hospitals as contrasted with 
157 for counties in which there were 
250 beds or more. 


There is a close association be- 
tween hospital facilities and physician- 
population ratios. In wealthy coun- 
ties with large numbers of hospital 
beds (250 or more) the ratios for 
both 1923 and 1938 exceeded by ap- 
proximately 50 percent those for the 
corresponding group of counties 
without hospitals. In counties of the 
lowest income classification such dif- 
ferences persisted but not as great as 
in wealthy counties. This would in- 
dicate that, regardless of the in- 
comes class of the county, the pres- 
ence of large numbers of hospital 
beds reflected more attractive loca- 
tions for physicians than did the 
limitation or absence of these facili- 
ties. This was especially true of 
physicians under 45 years of age. In 
all income classes the ratios of young 
physicians to population were twice 
as great where hospital beds were 
numerous as in counties without 
such facilities. The important con- 
tribution made by accessory facili- 
ties for medical care represented by 
large numbers of hospital beds upon 
the size of physician-population ratios 


suggests that _such facilities alone 
afford attraction for establishing 
medical practice apart from other 


factors such as wealth, population ex- 


pansion, and urban character of 
counties, 


Another important adjunct to the 
practice of modern medicine is the 
accessibility of professional associates 
for consultation and exchange of 
professional ideas. The opportunities 
tor consultation and collaboration in 
the care of obscure conditions be- 
come greater as the number of physi- 
clans in an area is increased, Where 
the provisions for medical care in a 
county are limited to a small num- 
ber of physicians the opportunities 
tor interchange of professional ideas 
are fewer than in counties where the 
number of physicians is large. Analy- 
Sis reveals that in counties where 
physicians in 1931 numbered less 
than 5 per county, there were only 
69 physicians per 100,000 population 
in 1923. and the ratio had declined 
by 1938 to 57. Where there were 100 
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or more physicians per county in 
1931 the ratio was 156 in 1923 and 
had been elevated to 170 in 1938. At 
each income level large numbers of 
physicians were reflected in ratios 
markedly in excess of those for coun- 
ties with small numbers of physi- 
cians. In 1938 the ratio of 44 physi- 
cians per 100,090 population in coun- 
ties with few physicians and with 
average per capita incomes below 
$300 was only one-fourth as great 
as the 178 in wealthy counties with 
large physician totals. The number 
of physicians under 45 years of aye 
showed even greater differences, the 
ratios varying from 12 in the poorest 
counties with few physicians to 91 
in wealthy counties with 100 physi- 
cians or more. 


SUMMARY 
The data presented reveal much 
greater concentrations of physicians 
in some counties than in others. 
Throughout the comparison, wealth 
is a dominant factor in the main- 
tenance of high physician-population 
ratios. Where wealth is high the 
ratios in 1923 were elevated and 
tended to remain fixed or even to 
expand by the termination of the 15- 
year period. In poor counties, on 
the other hand, the ratios in the 
initial year were low, and as a rule 
were seriously reduced by 1938. This 
phenomenon was revealed in an even 
more dramatic fashion for physicians 

under 45 years of age. 


While metropolitan and urban 
character of counties, facilities as re- 


VEN WRITING TO ADVERTISERS 33 
\ 
1 | 
|| { 
)/\ 
m gusy 
pocror® 
B 
| 
SMA 


PLEASE MENTION 


THE JOURNAL WHEN 


EMULSION 


PRESENTS A BROAD LATITUDE 
OF CLINICAL APPLICATION 


This dependable therapy extends well beyond an ability to 
relieve cough due to colds and allied winter respiratory involve- 


ments, 


Recent clinical experiences have demonstrated its outstanding 
value in post-infection convalescence; in convalescent pneumonia 
cases; in post-influenza debility with cough. The high viscosity 
of the Emulsion is reportedly valuable in the treatment of 
mucous colitis complications as well. 


ANGIER'S 
ancier’s 


Note 


the infinitesimal dispersion and uni- 
formity of globules magnified 1900X 


Due to the bland, per- 
sistent action of Angier’s 
Emulsion, plus the fact 
that the formula is free 
from sugars, alcohol or 
habit-forming drugs, it is 
extremely well tolerated 
by infant or aged. It is 
ideally suitable for the 
diabetic patient . .. A 
SAFE THERAPY FOR 
HOME ADMINISTRA- 
TION. 


Literature and a clinical 
supply on request 


ANGIER CHEMICAL 
COMPANY 


BOSTON, MASSACHUSETTS 


WRITING 


vealed in a count of total beds in 
general hospitals, and physicians in 
a county are closely allied with 
wealth, these factors in isolation also 
tend to induce larger physician- 
population ratios at all income levels. 


Where income is high and the 
classification on the basis of other 
factors used to describe features mak- 
ing counties attractive to physicians 
is also high, the physician-population 
ratios are several times as great as 
in those counties falling lowest on 
the comparison scales. The number 
of physicians under 45 years of age 
per 100,000 population in these most 
favored classifications generally ex- 
ceed the ratios based upon total phy- 
sicians in the poorest counties. It is 


apparent thata the great reservoir of 
physicians is fn the large urban cen- 
ters. 


If the ratio of physicians to 


population in the nonmetropolitan 
counties were taken as a base, one 
would find a marked excess of physi- 
cians in the larger urban centers and 
the counties immediately adjacent. 
Throughout the study period, which 
embraces a complete economic cycle, 
there has been a more pronounced 
tendency for physicians than for the 
general population to concentrate in 
urban areas.—Public Health Reports, 
December 18, 1942. 
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A statement by Paul V. McNutt, 
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Since Pearl Harbor more Americans 
have been lost to the war effort througn 
accidents on the home front than have 
been killed, wounded or captured in 
military and naval operations. An- 
nounced casualties in the United States 
armed forces since Pearl Harbor have 
totalled 58,307 including those missing. 
Casualties to American workers through 
on and off-the-job accidents in the same 
period have numbered 46,300 dead, 
4,000,000 injured. 


This grim accident toll is a major 
handicap to stabilizing American man- 
power. As a waste of human life and 
material resources it is intolerable. We 
know that accidents can be prevented. 
We know that our supply of workers 
is so limited that we cannot afford to 
lose even one through accident. Wars 
cannot be won by armies with a “safety 
first” slogan. But the war can be lost 
on the home front without this slogan. 


Today the safety engineering profes- 
sion faces a tremendous accident-pre- 
vention task. Production rates have been 
stepped up enormously. An army of 
new workers eventually to total 20 
millions, including unprecedented num- 
bers of women, older men and youths, 
is settling down into new jobs. Plant 
expansion, the crowding of war produc- 
tion centers, the dearth of housing, war 
workers transportation difficulties, the 
fatigues of the swing shift—all these 
factors contribute to the accident toll. 


Several agencies of the government 
have been at work on the safety prob- 
lem. The Division of Labor Standards 
of the Department of Labor through its 
establishment of the National Commit- 
tee on the Conservation of Manpower 
in War Industries has done a great 
work in enrolling the help of hundreds 
of safety engineers. The Industrial Hy- 
giene Division of the United States 
Public Health Service has dealt with 
those aspects of safety which relate to 
health and physical stamina. The Office 
of Defense Health and Welfare Serv- 
ice has worked for the coordination of 
governmental and community services 
concerned with the safety problems, but 
the government cannot do this job. It 
is a task for all industries and all labor 
and requires voluntary action. 


The President has recognized the need 
for an expanded safety program. He 
has recognized the threat that acci- 
dents constitute to the effectiveness of 
America’s manpower, and called some 
months ago upon the National Safety 
Council to aid in the mobilizing for a 
total war against accidents. In doing so, 
he paid tribute to the 31 years of ex- 
perience in home traffic and industrial 
accident prevention. 


To finance an expansion of National 
Safety Council facilities commensurate 
with the critical need, it was estimated 
that $5,000,000 would be needed. To 
raise this $5,000,000 by voluntary con- 
tribution from business and industry the 
War Production Fund to Conserve 
Manpower was organized by business 
and industrial leaders throughout the 
United States. William A. Irvin, former 
president of the U. S. Steel Corpora- 
tion and himself a pioneer in industrial 
safety, was asked to devote his execu- 
tive and technical experience to the 
Fund. He is now busy full time as na- 
tional chairman. 
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The National Safety Council and the 
Fund correctly understood their war- 
time assignment as a responsibility w 
educate the public so that safety be- 
comes a watchword and a patriotic 
duty. Their concurrent task is to put 
into action both broad and detailed 
technical plans for the immediate re- 
duction of accidents, an administrative 
task that must be supported by popular 
understanding. Through a nation-wide 
network of committees this far-reaching 
operation is taking shape. 


Already the Council has tackled prob- 
lems of wartime accident-prevention. 
For the Maritime Commission, safety 
programs have been worked out for 
East, Gulf and West Coast shipyards. 
in cooperation with the safety and 
security branch of the Provost Mar- 
shal General’s Office, the Council is 
training safety personnel for introdution 
into plants producing for the Army. In 
this regard it is notable that only one 
out of eight American industrial estab- 
lishments is today protected by an all- 
around safety program. For the Labor 
Department and the U. S. Office or 
Education the Council has set up safety 
courses and provided instructors to 
teach these courses to future industrial 
safety men. High school boys are being 
trained in safe driving, in preparation 
for their induction into the Army or 
into war industry. Safety training 
courses are being made an integral part 
of courses given in vocational and 
engineering schools. 


Plans for car-pooling, for the stag- 
gering of working-hours and for smooth 
traffic routing have been worked out 
by the Council, and are now in use in 
such mushroom military-industrial areas 
as the Rock Island Arsenal; Provo, 
Utah; Decatur, Illinois; Little Rock, 
Arkansas; Mobile, Alabama; and other 
areas. In all these places the Council 
is collaborating with the Army and the 
municipal and State authorities. 


An over-all attack on the accident- 
problem, one that reaches outside the 
factor, is absolutely necessary since 
three out of five accidents happen off 
the job. All accidents—the fatality or 
injury strikes the housewife and the 
child, as well as the steelworker and 
the miner—have a powerful if not 
easily measureable effect on war time 
morale. It is important to note that the 
grand total of accidental deaths and 
injuries is just about double the toll 
on workers proper. 


On the eve of a nation-wide tour by 
the Fund’s national chairman, Mr. Irvin, 
of important war production centers 
to stimulate maximum accident-preven- 
tion, I wish to call on American busi- 
ness and industry for their enthusiastic 
support of the national safety move- 
ment. As chairman of the War Man- 
power Commission I feel that Mr. Ir- 
vin, the committees of the War Pro- 
duction Fund throughout the United 
States and the National Safety Council 
are to be congratulated for their timely 
contribution to the broad task of saving 
manpower for warpower. They are set- 
ting up an example of active civilian 
cooperation which is all-important in 
winning the war.—Office of War Infor- 
mation, January 4, 1943. 
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SUMMARY OF THE MAIN PROVISIONS 
OF THE BEVERIDGE PLAN 
For a Minimum Standard of Social Security 
in Britain 

1. The plan covers all citizens with- 
out upper income limit, but has regard 
to their different ways of life; it is a 
plan all-embracing in scope of persons 
and of needs, but is classified in appli- 
cation. 

2. In relation to social security, the 
population falls into four main classes 
of working age and two others below 
and above working age respectively, as 
follows: 


I Employes under contract of serv- 
ice. 
II Others gainfully occupied. 


III Housewives, that is married wom- 
en of working age. 


IV Others of working age not gain- 
fully occupied. 


V Below working age. 
VI Retired above working age. 


3. The sixth of these classes will re- 
ceive retirement pensions and the fifth 
will be covered by children’s allow- 
ances which will be paid from the Na- 
tional Exchequer in respect of all 
children when the responsible parent is 
in receipt of insurance benefit or pen- 
sion, and in respect of all children 
except one in other cases. The four 
other classes will be insured for security 
appropriate to their circumstances. All 
classes will be covered for compre- 
hensive medical treatment and rehabili- 
tation and for funeral expenses. 
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Dr. Young’s RECTAL DILATORS 
for CONSTIPATION 


Spastic sphincter muscles, by upset- 
ting parasympathetic nervous func- 
tion or by production of local lym- 
phatic congestion through trauma, 
may commonly cause aggravating 
symptoms not directly traceable to 
any cause. Routine therapy brings 
little relief because the basic trouble 
is not treated. 

By using and recommending Dr. 
Young’s Rectal Dilators, mechanical 


duced in 


prescribe 


delivered. 


tomed to dilation. 


restoration to normal tone is accom- 
plished in spastic sphincter muscles, 
and a host of related and dependent 
symptoms are thus alleviated. 
Among these might be mentioned 
hemorrhoids, fissures, nervous head- 
aches, low back pain or lumbago, 
spastic colitis, sciatica and _post- 
operative rectal discomfort. Normal 
bowel tone is re-established and un- 
diagnosed symptoms usually relieved. 


Dr. Young’s Rectal Dilators consist of four 
bakelite dilators, graduated in size and intro- 


series as the muscles become accus- 
If routine modalities fail, 
MECHANICAL restoration of muscle 


tone with Dr. Young’s Rectal Dilators. Complete 
literature supplied on request. Never advertised 
to the laity and sold on prescription only. Set 
of 4 sizes, $3.75. 3 sets, $9.00. 6 sets $17.00 


F. E. 
442 E. 


YOUNG & COMPANY 
75th St. Chicago, Ill. 


4. Every person in Class I, II, or IV 
will pay a single security contribution 
by a stamp on a single insurance docu- 
ment each week or combination of 
weeks. In Class I the employer also will 
contribute, affixing the insurance stamp 
and deducting the employe’s share from 
wages or salary. The contribution will 
differ from one class to another, ac- 
cording to the benefits provided, and 
will be higher for men than for women, 
so as to secure benefits for Class III. 


5. Subject to simple contribution con- 
ditions, every person in Class I will re- 
ceive benefit for unemployment and 
disability, pension on retirement, medi- 
cal treatment, and funeral expenses. 
Persons in Class II will receive all 
these except gnemployment benefit and 
disability bereft during the first thir- 
teen weeks of disability. Persons in 


Class IV will receive all these except 
unemployment and disability benefit. As 
a substitute for unemployment benefit, 
training benefit will be available to 
persons in all classes other than in 
Class I to assist them to find new liveli- 
hoods if their present ones fail. Mater- 
nity grant, provision for widowhood and 
separation, and qualification for retire- 
ment pensions, will be secured to all 
persons in Class III by virtue of their 
husbands’ contributions; in addition to 
maternity grant, housewives who take 
paid work will receive maternity bene- 
fit for thirteen weeks to enable them to 
give up working before and after child- 
birth. 

6. Unemployment benefit, disability 
benefit, basic retirement pension after 
a transition period, and training benefit, 
will be at the same rate, irrespective 
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of earnings. This uniform rate will 
provide by itself the income necessary 

for subsistence in all normal cases. 

There will be joint rate for a man and 

wife who are not gainfully occupied. 

Where there is no wife or she is gain- 
fully occupied, the rate will be lower ; 

where there is no wife but a dependent 

above the age for children’s allowance, 

there will be a dependent allowance. 

Maternity benefit for housewives who 
work also for gain will be at a higher 
rate than that paid in unemployment or 
disability to single persons, while their 
unemployment and disability benefit wit 
be at a lower rate; there are special 
rates also for widowhood as described 
below. With these exceptions, all rates 
of benefit are the same for men and 
for women. Disability due to industrial 
accident or disease will be treated like 
all other disability for the first thirteen 
weeks; if disability continues there; 
after, disability benefit at a flat rate 
will be replaced by an industrial pension 
related to the earnings of the individual, 
subject to a minimum and a maximum. 

7. Unemployment benefit will con- 
tinue at the same rate without a means 
test so long as unemployment lasts, 
but will normally be subject to a con- 
dition of attendance at a work or train- 
ing center after a certain period. Dis- 
ability benefit will continue at the same 
rate without the means test so long as 
disability lasts or till it is replaced by 
industrial pension, subject to acceptance 
of suitable medical treatment or voca- 
tional training. 

8. Pensions (other than industrial) 
will be paid only on retirement from 
work. They may be claimed at any time 
after the minimum age of retirement, 
that is sixty-five for men and sixty for 
women. The rate of pension will be in- 
creased above the basic rate if retire- 
ment is postponed. Contributory pen- 
sions as of right will be raised to the 
full basic rate gradually during a transi- 
tion period of twenty years, in which 
adequate pensions according to need 
will be paid to all persons requiring 
them. The position of existing pension- 
ers will be safeguarded. 

9. While permanent pensions will no 
longer be paid to widows of working 
age without dependent children, there 
will be for all widows a temporary 
benefit at a higher rate than unemploy- 
ment or disability benefit, followed by 
training benefit where necessary. For 
widows with the care of dependent chil- 
dren there will be guardian benefit, in 
addition to the children’s allowances 
adequate for subsistence without other 
means. 

10. For the limited number of cases 
of need not covered by social insur- 
ance, national assistance subject to a 
simplified means test will be available. 

11. Medical treatment covering all re- 
quirements will be provided for all 
citizens by a national health service 
organized under the health departments, 
and post-medical rehabilitation treat- 
ment will be provided for all persons 
capable of profiting by it under a com- 
prehensive scheme organized by the 
Ministry of Labour and National Serv- 
ice. 

12. A Ministry of Social Security 
will be established, responsible for social 
insurance, national assistance, encour- 
agement and supervision of ‘voluntary 
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insurance, and will take over so far as 
necessary for these purposes, the present 
work of other government departments 
and of local authorities in these fields. 
—From Survey Graphic, January, 1943. 


WARTIME EMERGENCIES AND LONG- 
RANGE CHILD-WELFARE PROGRAMS 


By Emma O. LuNDBERG 


in Social Services for Children, 
U. S. Children’s Bureau 


Consultant 


In January, 1940, when the mem- 
bers of the White House Conference 
on Children in a Democracy discussed 
the needs of children and adopted a 
report on essentials of a program for 
child-care and protection, they were 
keenly aware of the meaning to chil- 
dren of the conflict then raging in 
many parts of the world. Already 
there was thought of that part that 
our country must play in the pro- 
tection of children of other lands, and 
activities were under way for pro- 
viding sanctuary to children who 
must seek refuge from physical dan- 
ger and those whose lives had be- 
come intolerable because of political 
and racial persecution. The Confer- 
ence recognized fully that the well- 
being of the children of the United 
States would inevitably be affected 
by world conditions and that there 
was greater need than ever before 
to safeguard the heritage of freedom 
and opportunity which is the birth- 
right of the children of the United 
States. The nearness of the tragedies 
of other countries lends realism and 
urgency to the appeal of the Confer- 
ence that we strengthen our insti- 
tutions and build strongly for the 
future of American childhood. 


In its “Call to Action” the Con- 
ference proposed a long-range pro- 
gram for carrying out its recommen- 
dations. “Time will be necessary to 
put some of the proposals into effect. 
This is a program for 10 years, and 
some of it for a longer period. But 
even immediate measures require a 
perspective and an orientation; the 
larger program should be revealed 
in taking next steps.” 


During the period since the final 
sessions of the Conference in Janu- 
ary, 1940, follow-up activities have 
been initiated in more than half of 
the 48 States and the recommenda- 
tions of the Conference have been 
given Nation-wide publicity in many 
general and professional publications 
and through the programs of Nation- 
al and local organizations. In at 
least 26 States “White House Con- 
ference Committees” or “Citizens’ 
Committees” have been organized 
with the official sanction of the Gov- 
ernor or as voluntary groups rep- 
resenting a wide range of child-wel- 
fare interests. Almost without excep- 
tion these committees, in conformity 
with the pattern set by the parent 
conference, have been concerned with 
“the whole child,” giving equal rec- 
ognition to health, education, and so- 
cial welfare. Special emphasis has 
been placed upon the family as the 
threshold of democracy and on the 


‘Children in a Democracy—General Report 
Adopted by the White House Conference on 
Children in a Democracy, January 19, 1940, 
Washington, P. 83. 
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basic need for security of family life. 
Following ‘the lead of the Conference, 
which for the first time in the history 
of these decennial gatherings included 
this topic as a vital part of a child- 
welfare program, the importance of 
religion in the lives of children has 
been stressed by State groups and by 
national organizations. 

Although the activities of some of 
the State committees have not ex- 
tended beyond one State-wide meet- 
ing or a series of regional confer- 
ences, the experience of collaboration 
by all organizations concerned with 
children and the planning of a unified 
program which had as its slogan 
“Our Concern—Every Child” has 
been of immeasurable value. This of 
itself would have made a significant 
contribution to preparation for the 
period of defense activities and the 
war emergency. But the Conference 


went much further than this in set- 
ting the goal for efforts in behalf of 
children in the form of definite ob- 


jectives—National, State, and local— 
toward which we must strive in order 
to maintain and to promote the well- 
being of our children in normal times 
and in times of stress.’ 


The gathering war clouds were al- 
ready so much in evidence that the 
dates of the 1940 Conference were 
set ahead several months, and very 
soon thereafter preparations were be- 
ing made for defense activities. But 
only within the past year have we 
come to realize the full significance 
of the words of Frances Perkins in 


*Standards of Child Health, Education, and 
Social Welfare: Based Upon Recommenda- 
tions of the White House Conference on 


Children in a Democracy and Conclusions of 
Discussion Groups. 
cation No. 287, 


Children’s Bureau Publi- 
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her opening address as chairman of 


effort, there was 


danger that the 


the Conference.’ 


There is an intention and a purpose in 
American life today, no matter what the 
storms, no matter what the stresses, no mat- 
ter what the economic and social problems of 
the world may be. It is our intent and purpose 
to keep our minds firmly fixed upon the wel- 
fare of our children and to promote that 
welfare under all conditions, recognizing that 
they are the vitality, after all, of this great 
experiment which we are making upon this 
continent, 


In the urgency of immediate action 
along many lines during the defense 
period, so soon followed by the war 


*Proceedings of the White House Confer- 
ence on Children in a Democracy, p. 3. Chil- 
dren’s Bureau —- No. 266, Washing- 
ton, 1940, 

‘The California Citisens Committee and a 
committee in Kansas now in the process of 
organization. 


broader objectives of the State White 
House Conference committees would 
be obscured. It is worthy of note 
that in only one or two instances 
have State committees definitely 
ceased to function, although some of 
the groups have become dormant or 
have transferred their programs to 
deliberative rather than action organi- 
zations. On the other hand, within 
the past few months committees in 
at least two States have undertaken 
programs which hold the promise of 
vitality and forward-looking purpose 
and which are definitely related to the 
war emergency program while pro- 
moting the long-range objectives of 
the White House Conference recom- 
mendations.‘ There are indications of 
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a renewal of definite activities in a 
number of States in which the long- 
range plans were for a time over- 
shadowed by defense and war emer- 
gency activities. 

The program outlined by the Con- 
ference on Children in a Democracy 
is built upon objectives which can 
be attained only through unified and 
long-continued effort in each State 
and in each locality. But, as so often 
happens in connection with programs 
of this kind, even when emergency 
needs do not have the spotlight, long- 
range plans sometimes tend to be- 
come long-drawn-out plans. 

The war emergency has put an 
end to this complacency. Needs be- 
come dramatic when seen against the 
back-drop of war conditions. Deliber- 
ate planning must be replaced by 
quick, decisive action to meet urgent 
needs which cannot await political ex- 
pediency or be delayed because of 
reluctance to face boldly problems 
that may affect established institu- 
tions and procedures, “First things 
first” is an excellent idea, but all too 
often it proves to be an “alibi.” The 
wartime emergency points the moral 
to the importance of many of the 
problems, the need for which has been 
recognized for many years. The wis- 
dom of Grace Abbott’s oft-quoted re- 
mark that we cannot feed children 
skim milk for years and make up for 
it later by giving them cream is borne 
in upon us from many directions. The 
results of physical handicaps, mal- 
nourishment, and neglect are found 
in men unfit for military service, and 
lack of schooling takes a deeper 
meaning when drafted men must be 
rejected because of illiteracy. 

In the light of present situations we 
can see more clearly the importance 
of healthful living conditions, atten- 
tion to physical ills, and State and 
community responsibility for the de- 
velopment of sound minds and sound 
bodies. Children can be assured of 
essentials in the future only if we 
begin now to lay the foundation for 
the security of all children in every 
State and in every community. 

Many of the activities necessitated 
by war conditions should be tem- 
porary in the sense that they are in- 
tended to provide for emergency 
conditions, but it is dangerous to 
undertake them piecemeal and hap- 
hazardly. Long-range planning is 
needed in order that they may not 
become a bar to progress. To cite one 
illustration, if we are to avoid the 
kinds of panaceas which followed the 
Civil War in the construction of Sol- 
diers’ Orphans’ Homes and State 

“schools” for dependent children, and 
which would have followed the World 
War but for the farsightedness of the 
American Legion, we must relate pro- 
vision for emergency needs to the 
larger plan for community services. 

The present day-care problem is a 
case in point. Provision of day care 
for children is urgent in many com- 
munities and the needs must be met 
without delay. But employment of 
mothers of young children must take 
into account the hazards to children 
who are left without the safeguards 
which the home should provide. 
Standards of physical care and train- 
ing of young children in day nur- 
series or day-care centers must be 
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equal to the standards recognized as 
essential for children similarly pro- 
vided for in ordinary times, and su- 
pervised activities must be made avail- 
able for older children when schools 
are not in session, The lessons 
learned from joint planning and uni- 
fied action by social service, educa- 
tion, and health agencies should bring 
us closer to wise methods of dealing 
with “part-time orphans,” always a 
problem in a great many communi- 
ties. The problem has usually been 
dealt with piecemeal and has been 
unrelated to other services for chil- 
dren in the community. We have 
much to gain from the wartime ex- 
perience. But we have a great deal 
to lose if we do not protect the rights 
of these children and if we permit 
institutions which should exist only 
during the emergency to become per- 
manent activities which hamper the 
development of constructive com- 
munity services. 


Juvenile delinquency, another se- 
rious problem in communities especi- 
ally affected by war conditions, is 
now claiming much attention. The 
methods proposed for combating de- 
linquency are mainly those which 
have been recognized for a great 
many years—secure and _ healthful 
home life and substitution of con- 
structive influences for harmful con- 
ditions in the community. The se- 
riousness of this wartime problem 
should bring a realization of the im- 
portance of general application of the 
principles of prevention and treat- 
ment of juvenile delinquency so long 
subscribed to in theory but neglected 
in practice. 


Child labor, with its corollary of 
lack of school opportunities, is be- 
coming an increasingly serious prob- 
lem in many areas. The greatest 
danger now lies in the tendency to 
waive or ignore legal requirements 
and standards which have been de- 
veloped through the years. Not only 
will this mean that large numbers of 
children will be deprived of oppor- 
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tunities for an education during these 
times of stress, but also that the 
hard-won battle for standards relat- 
ing to school attendance and protec- 
tion of children against injurious em- 
ployment may have to be fought over 
again if the children of the post-war 
era are to be assured of essential 
physical and educational safeguards. 


Legislation is needed in order to 
make effective some of the services 
required for the care and protection 
of children in wartime. Care must be 
taken so that emergency legislative 
measures will not duplicate or weaken 
protective laws already on the statute 
books. Where modification of legal 
requirements is found to be necessary 
to promote the wartime effort, these 
temporary exemptions should be lim- 
ited to such areas as actually require 
them, and safeguards should be en- 
forced so that they will not prove to 
be a handicap to children when the 
emergency has passed. Legislation 
directed toward wartime needs should 
be planned by a State body equipped 
to give careful consideration to the 
relationship between such proposals 
and existing legislation. The long- 
range objectives of laws and admin- 
istrative measures for the protection 
of children must not be lost sight of. 


The program of State action for- 

mulated by the Children’s Bureau 
Commission on Children in Wartime 
includes 10 measures which should be 
given consideration in every State.° 
The Commission makes the following 
suggestions regarding organization 
for carrying out the program: 


Fixing responsibility for planning, co- 
mt... and leadership on some represen- 
tative State group, Wherever practicable this 
group should be a committee or subcommittee 
of the council of defense, whose work should 
be properly related to the work of other de- 
fense-council committees, including those deal- 
ing with emergency and protective measures. 


2. Inclusion in the State committee of rep- 
resentatives of State departments of welfare, 
health, education, and labor, and of State- 
wide organizations concerned with children ; 
especially, representatives of active State 
White House Conference committees and 
other groups having a similarly broad pur- 
pose, with provision for full cooperation with 
such groups. 


3. Organization of a representative local 
committee, when practicable, as part of the 
local defense council, 


It will be noted that this plan pre- 
supposes the continuance of active 
groups such as State White House 
Conference Committees with a long- 
range program of concern for all 
children, and especially recommends 
that committees specifically concerned 
with problems of children in wartime 
shall include representatives of such 
groups, The need for continuing 
State organizations such as _ those 
created to follow up the recommenda- 
tions of the White House Conference 
is becoming increasingly evident. If 
a world made more secure for all 
children is to emerge from this pe 
riod of stress, planning must be based 
on the standards which experience 
has found to be essential for the well- 
being of children. These standards 
must not be lost sight of in the urg- 
ency of wartime measures. 

Citizen groups representative of the 
varied interests concerned with the 
welfare of all children in the State 
and in its communities can be ot 


5See The Child, October, 1942, pp. 46-47. 
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very great service by keeping before 
the public the need for maintainin 

good standards of legislation and = 
ministration and promoting cooperative 
action in behalf of children. The ac- 
tive participation of all State and 
local groups which have been working 
toward a unified program of child 
health, education, and social welfare 


will be needed especially in connec- | 


tion with post-war planning. —The Child, 
January, 1943. 


RESTRICTIONS ON USE OF QUININE 


Cinchona bark, the source of quinine, 
and its derivatives are further con- 
served for direct anti-malarial use by 
Order M-131 as amended today by the 
Director General for Operations. 


The order also limits the use of 
quinine, itself, to anti-malarials and 
eliminates the provision in the original 
order which allowed the use of quinine 
in the manufacture of quinine and urea 
hydrochloride, and in quinine hydro- 
chloride and urethane. 

It can be used only for the manu- 
facture of totaquina, and certain quinine 
salts—the sulphate, hydrochloride and 
dihydrochloride. The dihydrochloride is 
for intravenous use, and the three qui- 
nine salts allowed are needed by the 
United States Army and Navy. 

In addition to the requirement that 
quinine be used only as an anti-malarial, 
the order requires that it be used only 
in ampul form, uncombined with in- 
gredients other ‘than the necessary sol- 
vent and preservative; or in powder, 5 
grain tablet, or 5 grain capsule form, 
uncombined with ingredients other than 
necessary fillers and excipients. How- 
ever, licensed pharmacists may com- 
pound quinine in any form upon indi- 
vidual prescriptions written by licensed 
physicians for quinine as an anti-ma- 
larial agent. 

Existing stocks of quinine and urea 
hydrochloride, and of quinine and ure- 
thane may be used, under the provi- 
sions of the order, 

The definitions have been clarified but 
have not been changed in substance. 
Quinine is defined as meaning quinine 
alkaloid extracted from cinchona bark 
and the quinine salts derived from 
quinine alkaloid. Totaquina is defined 
as a mixture of alkaloids extracted 
from the bark of cinchona trees, the 
mixture to conform to the standards 
of the United States Pharmacopeia. 

Totaquina is considered as valuable 
as quinine in the treatment of malaria, 
and came into use as a result of ex- 
periences gained in India and the Phil- 
ippines where low grade barks less rich 
in quinine were found to yield a com- 
bination of alkaloids satisfactory for 
the treatment of malaria. 

The certificate provisions are retained 
substantially as they were in the pre- 
vious order. Certificates are to be filed 
with the seller or supplier that quinine 
or totaquina are to be used as anti- 
malarial agents, and that the cinchona 
bark is to be used for the primary man- 
ufacture of quinine or totaquina. 

This Order M-131 as amended in no 
way changes the restrictions of Order 
M-131-A applying to cinchonine, cin- 
chonidine and quinidine.—O ffice of War 
Information, January 9, 1943, 


"Matched Illumination," 
| Lights. 


Castle "G-V" Light—for gen- 
eral surface illumination. Gives 
soft yet extra brilliant light 
over a table area, and suitable 
general light around the ex- 
amining room. Ideal for over- 
all illumination in consulting 
rooms, etc. Gives 50-foot 
candies at table height. 


1169 University Ave. 


CASTLE 
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You Can't Afford Tired Eyes 


You are too busy now, your hours too long, for you to 
suffer from eyes that are over-tired by inadequate general 
room lighting. And it is equally necessary for precision 
seeing that the area beneath the doctor's fingers be lighted 
by a proper spotlight. So now, more than ever, you need 
as given by these two Castle 


For Office and Hospital 


Castle No. | Spotlight—for 
Shadow-Free Illumination. 26 
separate, wide angle beams of 
color-corrected light . . . seem 
to pass around your head, 
hands or instruments to give 
you working light where you 
need it. 


WILMOT CASTLE COMPANY 


Rochester, N. Y. 
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Contents of O. H. No. 159 


WE THINK WITH OUR BLOOD 


A discussion of the purposes of the blood in relation to the thinking 
process, and the effects of structural disturbances on the circulation 


of blood through the brain. 
NONSURGICAL TREATMENT OF GOITER 


An osteopathic physician tells of his experiences in the treatment of 


thyroid disturbances by osteopathic manipulation. 


POISON GAS HAZARDS 


This article tells about protecting oneself against peacetime and war- 


time gases. 


OTHER SELECTED SHORT ARTICLES 


OSTEOPATHIC MAGAZINE 
Delivered in Bulk to Your Office 

Annual Contract Single Order 
Under 200 Copies...............-..-.-- $6.50 per 100 $7.00 per 100 
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IMPRINTING 


Up to and including 100 copies—30 cents. Over 100 
copies—30 cents per 100. 


2 per cent for cash on orders of 500 or more. 


Shipping charges prepaid in United States and Canada. 
Mailing envelopes furnished free. 


IMPRINT PLATE CHARGES 


_ Original plate set-up on contract orders—free. Change 
in set-up—7 cents each time. 


Original plate set-up on single orders—75 cents. Change 
in set-up—75 cents each time. 
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Keep In Touch With Your Patients— 


OsteopaTHic HEALTH and OsTEoPpATHIC MAGAZINE bring 
helpful messages to your patients as well as keep you, their 
osteopathic physician, in touch with them. March is one of 
the most hazardous of months from a health standpoint. Timely 
articles appear in both maga- 
zines. Your patients will be in- 
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frequency with which the menstrual life of so many 
women is marred by functional aberrations that pass the 
of p 


an effective tonic and f 


i limits, Pp the imp of 


ormamentarium. 


red by h 


in the proctici 


ic uterine 


of apiol, oil of aan ond cloin. 
Its sustained tonic ‘ection on the uterus provides welcome re- 
lief by helping to induce local hyperemia, stimulate smooth, 


static egent to control excessive bleeding. 
Moy we send you copy ofthe comorehensive 


s, ond serve as ao potent hemo- 


MARTIN H. SMITH COMPANY 


LAFAYETTE STREET, NEW YORK 


THE PREFERRED UTERINE TONIC-- 


What’s New with the 


Advertisers 


CIBA PRINTS LABELS DIRECTLY 
ON AMPULS 


Label information is printed directly 
on ampuls in large government orders 
for Coramine and other parenterals at 
Ciba Pharmaceutical Products, Inc., 
Summit, N. J 

With the machine, designed for 
straight-line production, many possibil- 
ities of error in paper labeling are elimi- 
nated. Detached labels, a common con- 
dition causing complaints by pharma- 
cists, physicians and hospitals, are also 
eliminated. Boiling finished ampuls in 
water will do no more than soften the 
dried ink, the label remaining legible 
after removal from the sterlizing ap- 
paratus. However, printed labels will 
not remain unchanged when sterilized 
in alcoholic solutions. 

As a rule operation of semi-automatic 
paper labeling, littke more than half as 
fast as the new process, must be set 
up from two to three days prior to 
packaging to assure sufficient labeled 
ampuls for economical production. 
Straightline production with the print- 
ing machine requires no preliminary 
operation before the line setup. 

The printing machine can be adapted 
to ampuls ranging from 1 to 5 ce. 
Two colors may be printed with each 
operation. During the packaging each 
ampul is inspected and the relatively 
few imperfect ones are discarded. 


FILM ON “ROLLER BANDAGING” 


A new single reel film on “Roller 
Bandaging,” available in black-and- 
white, sound and silent, and in color 
tom versions, has just ‘been completed 
by Dr. Jacob Sarnoff, prominent Brook- 
lvn, New York, surgeon for exclusive 
distribution through the Bell & Howell 
Filmosound Library. The film is ap- 
proved by the International College of 
Surgeons. 


While the roller bandage is not as 
widely taught in current first-aid 
classes as is the simpler triangle band- 
age, it is very widely used among the 
more skilled first-aiders. This film 
shows every step in the application of 
bandages, from one inch to four inches 
in width, to various parts of the body. 

The film sells for $60 in color, $36 in 
black-and-white sound, and $24 in black- 
and-white silent. The rental rates for 
these three versions are respectively 


$3.00, $1.50, and $1.00. 


E FOR MEDICAL FIRM 

At ceremonies to be held today at 
the Hotel St. George in Brooklyn, Brig.- 
Gen. Fred W. Rankin, Chief Consultant 
in Surgery to the United States Army, 
and president of the American Medi- 
cal Association, will present the Army- 
Navy E award for excellence to the 
management and employees of Davis 
& Geck, Inc., manufacturers of sterile 
surgical sutures. 

The E flag and lapel emblems will 
be accepted by B. F. Hirsch, executive 
vice-president and general manager, on 
behalf of the company and by Miss 
Ethel Bagley for the employees. 

In addition to Gen. Rankin and Mr. 
Hirsch, other speakers will be: Com- 
mander P. T. Crosby, who will award 
the E emblems; D. L. Tilly, president 
of the Brooklyn Chamber of Com- 
merce, and John Cashmore, president of 
the Borough of Brooklyn—New York 
Sun, Jan. 6, 1943. 
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Why This Rub Is Especiall 
Helpful to 


ACHING-STIFF 
SORE MUSCLES 


Lumbago and Muscular 


Rheumatic Pains 


You'll find Musterole especially helpful as 
a rub to bring invigorating, soothing and 
warming relief to patients annoyed by 
aching, stiff, sore muscles, lumbago and 
muscular rheumatic pains. 

Musterole is the original Mustard Oil 
Rub—a counter-irritant which contains oi) 
of mustard, menthol, camphor and other 
eee ingredients in a white, stainless 

se. 

Massage with Musterole, under your 
capable hands, helps bring fresh, warm 
to the parts—it a 
helps break up the painful local congestion. 


Used on Famous 


Dionne Quintuplets 


Whenever the Quintuplets catch cold their 
nurses rub the Quintuplets’ chests, throats 
and backs with Musterole to relieve cough- 
ing and muscular soreness. Musterole 
must be good! Won't you please use and 
indicate Musterole in your practice? 


> ETHYL CHLORIDE 
U.S. P. 


Literature on 
request. Ask 
your dealer. 


Preferred by the profession since 
1902. Now supplied in sturdy, dis- 
penseal bottle with automatic clos- 
ure in two fl. oz. (54 gm) and 4 
fl. oz. (108 gm) sizes. Choice of 
fine, medium or coarse spray. The 
amber glass bottle.is actinic ray 
resisting thus Gebauer’s Ethyl 
Chloride is guaranteed to retain 
its purity indefinitely. Also sup- 
plied in the well known metal tube 
container with regulating valve in 
40 gm. and 100 gm. sizes. 


The GEBAUER CHEMICAL Co. 


9410 St. Catherine Ave., Cleveland, Ohio 
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BET-U-LOL 


HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N. Y. 
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The Ethical Topical Anodyne — 
that Controls ...PAIN in muscle, 
nerve and joint inflammations 


CONTAINS 


CALIFORNIA 


Drs. Edward B. Jones 


and 
Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice Limited to 
Urology—Dermatology—Proctology 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Complete Psychiatric Service 


THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 


John L. Bolenbaugh, 


FULL facilities Pus OSTEOPATHIC 
care of the i . neuroses, 

ilepsies, migraines and all 
other psychiatric problems. 


234 E. Colorado St., Pasadena, Calif. 


Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Blvd. 
Los Angeles 


Lee R. Borg, D. O. 
and 
John B. Wessel, D.O. 


PROCTOLOGY 
HERNIA 


1180 West Santa Barbara Ave. 
Los Angeles, California 
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CHANGES OF ADDRESS AND 
NEW LOCATIONS 

Ackerson, L. L., from Pukwana, S. Dak., to 
Wilmot, S. Dak. 

Anderson, Roger B., DMS ’42, Marathon, 

Bagnall, Victor H., Ph. M. 1/c, from Be- 
thesda, Md., to U. S. Navy Film Process- 
ing Unit, University of Rochester, Roches- 
ter, N. Y. (In Service) 

Baker, P. O., from Memphis, Mo., to Cen- 
tralia, Mo. 

Bashaw, James P., from Jamestown, N. 
to c/o Pueblo ‘Air Service, Pueblo, a 
(In Service) 

Bates, C. A., from Chicago, Ill, to School- 
craft, Mich. 

Baughman, W. F., from Los Angeles, Calif., 
to 505 E, Compton Blvd., Compton, Calif. 

Benefield, Paul, from Tulsa, Okla., to Ponca 
City, Okla. 

Bennett, Roy D., from Williamsburg, W. V2., 
to Conrad, lowa 

Bird, Edward H., from 216 Troost Center 
Bldg., to 2645 Wabash, Kansas City, Mo. 

Blackman, Bernarr W., from 311 Professional 
Bldg., to 2 S. Bernice Ave. , Baltimore, Md. 

Blackwood, ‘E E., from Matthews Bldg., to 
Box 103, Dawson, Texas 

Blumstein, Samuel, from 2422 Orkney St., to 
U. S. Navy Hospital, Philadelphia, Pa. (In 
Service) 

Brandon, J. Ned, from Knoxville, Tenn., to 
210 Pythian Bldg., Tulsa, Okla, (Released 
from Service) 

Brown, H. L., from Biscayne Blvd. at 23rd 
St., to 498 N. E, 78th St., Miami, Fla. 

Bugbee, William C., from 17 Watchung 

eae to 427 Bloomfield Ave., Montclair, 


Burton, R. N., from Grass Valley, Calif., to 
309 White Bldg., Roswell, N. Mex. 

Cohen, Leon, from Philadelphia, Pa., to 303 
Ww ashington St., Morrisville, Pa. 

Couey, Troy G., from 407 Mayo Bidg., to 
205 "Pythian Bldg., Tulsa, Okia. 

Cyman, Frank T., from Hamtramck. Mich., 
to Barracks 607, U. S. N. Hospital, Bain- 
bridge, Md. (In Service) 

Duncan, Byron L., from Knob Noster, Mo., 
to Cole Camp, Mo. 

Dunn, Guy F., from Pionia, Colo., to 1524 
Colorado Blvd., Denver, Coio. 

Easton, William E., from Fasten-Baker Osteo- 
pathic Hospital, ‘to Easton Simmons Osteo- 
pathic Hospital, Leadville, Colo. 

Fitz-Gibbon, Grace C., from 56 ‘Suffolk St., 
to 133 Pleasant St., Holyoke, Mass. 

Forney, Paul E., from Conley Clinical Hos- 
pital, to 6226 E. 15th St., Kansas City, Mo. 

Fraser, Donald E., from Camp Robinson, 
Ark., to 708 Peoples State Bldg., Pontiac, 
Mich, (Released from Service) 

Furby, S/Sgt. John F., from Albuquerque, 
N. Mex., to Ist A. A. F.—G. T. D., Flight 
A., Barracks 4, Fort Morgan, Colo, (In 
Service) 

Furey, Joseph A., from 2501 Cleveland, to 
Osteopathic Hospital at Philadelphia, 48th 
& Spruce Sts., Philadelphia, Pa. 

Gardner, Jason fe from 550 Ocean Ave., to 
142 High St., Portland, Maine 

Gerdine, L. van Horn, from 851 S. Grand 
Rees to 529 S. Figueroa, Los Angeles, 
Calif, 

Goff, Burdett J., a San Jacinto, Calif., 
801 Silverado ‘St. La Jolla, Calif. 

Green, Durward L., from Hannibal, Mo., to 
Det, Medical Department, MacDill Field, 
Tampa, Fla. (In Service) 

Gridley, Jesse W., Ph. M. 2/c, from Great 
Lakes, Ill., to Post Dispensary 421, Camp 
Lejeune, Hadnot Point, New River, N. C. 
(In Service) 

Henkel, C. L., Ph. M. 2/c, from Denison, 
Iowa, to U. S. Naval Hospital, Great 
Lakes, Ill. (In Service) 

Hinkle, Robert O., from Beggs, Okla., to 
Mesa Clinical Group, 124-26 v Sixth St., 
Grand Junction, Colo. 

Hoyt, W. Hadley, Jr., from 5841 Prospect 

s- to 439 W. 34th Terrace, Kansas City, 
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CHLORAL HYDRATE + MENTHOL 
METHYL SALICYLATE 


CALIFORNIA 


Dr. Cecil D. Underwood 
Practice limited to 


DERMATOLOGY 


& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


Dr. C. C. Reid 
Eye, Ear, Nose, Throat 


Denver Polyclinic and Post- 
graduate College 


1600 Ogden Street 
Denver, Colorado 


DR. PHILIP A. WITT 


Division of Urology and Surgery 
of The Rocky Mountain Clinic 


1550 Lincoln Denver 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. Gerald A. Richardson 


Mount Dora Hospital, Inc. 
Strictly Private Maternity Hospital— 
Ethical — Seclusion — Pre-natal Care— 

Graduate Nurses Em- 


Mount Dora, Florida 
See 1942 A.O.A. Directory 
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Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEW_JERSEY 


Dr. J. S. Logue 


Boardwalk at New York Avenue 
ATLANTIC CITY 
Osteopathy Exclusively 


Kirksville Graduate 
June, 1911 


NEW_YORK 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


PENNSYLVANIA 


Dr. C. Haddon Soden 
ANESTHESIA REDUCTION 


Suite 711-12 


12 South Twelfth St. 
PHILADELPHIA, PA. 


RHODE ISLAND 


Dr. F. C. True 


SURGEON 


1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
B. I. OSTEOPATHIC HOSPITAL 


VIRGINIA 


Vincent H. Ober 
Bankers Trust Bldg. 
NORFOLK, VIRGINIA 
General Practice 


Proctology 
Clinical and X-Ray Laboratories 
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Iverson, Ervin M., * M. 2/c, from San 
Diego, Calif., to U. S. Naval Medical Cen- 
ter, Bethesda, Md. (In Service) 

Jemison, H. Gordon, from 1114 Broadway, to 
5400 Independence Ave., Kansas City, Mo. 

Johnson, Richard W., from 1803 Campus 
~~. to Monte Sano Hos ital, 2834 Glen- 
dale Bivd., Los Angeles, Calif. 

Howard A., from Ann Arbor, 
Mich., to 2307 W. Twelve Mile Road, 
Berkley, Mich, 

Kelley, Floyd O., from Waynesville, Mo., to 

ox 157, Bernie, Mo. 

King, Kenneth R., from 2704 Jefferson, to 
Box 541, Trenton, Mich. 

Ralph F., from Farmer City, IIl., to 

0 E. Liberty St., Ann Arbor, Mich. 

te Jean F., from Los Angeles, 
Calif., to M. T. School, Normoyle Ord- 
nance Motor Base, San Antonio, Texas (In 
Service) 

MacCracken, Betsy B., from Fresno, Calif., 
to N. R, Midshipman School, Capen House, 
Northampton, Mass. (In Service 

Mahagan, Frederick B., from Pikeville, Tenn., 
to Concord, Tenn, 

Marston, George W., from Lewis, Iowa, to 
401 Liberty Bldg., Des Moines, lowa 

Merz, A. A., from St. Louis, Mo., to 9210 
Gravois Ave., Affton, Mo. 

Moody, Candidate Renesth H., from Comp 
Forrest, Tenn., to Co. D. Class XI, O. C. 

Texas (In Service) 

Moore, D. H., from Collinsville, Okla., to 
Tonopah, Nev. 

Mulsand, Jeanne B., from Anderson, S. C., 
to Box 97, Sneeedville, Tenn. 

Mulsand, Louis A., from Anderson, S. C., to 
Box 97, Sneedville, Tenn, 

Newland, W. A., from 1012 Green Bldg., to 
Box 1181, Seattle, Wash. 

Norton, Charles W., from Grove City, Pa., 
to 4626 Spruce St., Philadelphia, Pa. 

Ogden, M. P., from Hot Sulphur Springs, 
Colo., to 656 Fourth Ave., Longmont, Colo. 

Parry, Esther L., from 302 S. Main St., to 
605 E. Washington, Kirksville, Mo. 

Paulsen, Alice R.. from 21% Central Ave., 
W., to 209 First Ave, S. E., Le Mars, 
owa 

Petri, Hanford, from 962 Plymouth Av-., to 
1401 Temple Bldg., Rochester, N 

Pittman, Lewis N.. from Milier Bldg, to 
420 N. Main St., Borger, ‘lexas 

Rosenberg, M. C., from Auburn, Calif., to 
2106 Del Paso Blvd., North Sacramento, 


Calif. 
Schlack, Elgin L., from Lansing, Mich., to 
9126 Grand River Ave., Detroit. Mich. 
Scothorn, Samuel L., from 1027 Santa Fe 
Bldg., to 312 Andrews Bldg., Dallas, Texas 
Seablom, Tuanita M., from Shenandoah, Iowa, 
to 436 Kiefahr St., Dayton, Ohio 
Seibert, Ormond de F.. from T.ynhrook, 
to Baldwin Gardens, Baldwin, N. Y. 
Sheiksohn, O. W., from Ely, Nev., to Wells, 


suiinge. V. H., from Bloomsdale, Mo., to 


ran, Mo. 
Steinbaum, Paul S., from Camp Pickett, Va., 
to 13th O. C. C.. 5th Platoon, Carlisle 


Barracks, Pa. (In Service) 

Steiner, Gail C., from Burns & Kerr Bldg., to 
18 N. Fourth St., Niles, Mich. 

Styles, A. E. A., from Media, Pa., to R. D. 
No. 1, Chester, Pa. 

Summers, Frederick H., from 506 Jones 
Bldg., to 501 Jones Bldg., Corpus Christi, 


Thorpe, C. C., from Longmont Natl. Bank 
Bldg., to 656 Fourth Ave., Longmont, Colo. 

Thurman, W. Leon, from Clarence, Mo., to 
2910 Forest Ave., Kansas City, Mo. 

Tibbetts, Edward A., from Lancaster, Pa., to 
County Court Apt. Bldg., Front & Smith 
Ave., Media, Pa. 

Tomes, Randolph, from 74 Whipple Road, to 
186 Whipple Road, Kittery, Maine 

Von Chawes, Irving A., from 115 Ellen St., 
to 416-18 N. Broadway. Union City, Mich. 

Waldemayer, Ennis W., KCOS °42, 110 Hart- 
wig Ave., Fort Thomas, Ky. 

Walker, W. J., from 217 N. Virginia St., to 
451-53 Gazette Bldg., Reno, a 

Walls, Emmett. KCOS °42, Drexel, 

Watenmaker, William M., from 292345 
Bronson Ave., to 2140 E. Florence ok 
Huntington Park, Calif. 

Whitaker, H. Kelsey, from Miami, Fla., to 
ox 772, Pompano, Fla. 

Williams, Ralph H., from Hamlin, N. Y., to 
1372 Monroe Ave., Rochester, N. Y. 

Willis, Robert M., from Detroit, Mich.. to 
15212 Charlevoix, Grosse Pointe Park, 

ic 

Yagoobian, James M., from 13535 Wood- 

ward, to 3341 Puritan Ave., Detroit, Mich. 
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Expensive concen- 
trates selected from 
the protective foods 
group are the car- 


riers which add ex- 
tra value to every 
Vitaminerals bio- 
assayed vitamin 
formula. 


A NEW REMEDY FOR TREATING 
HYPERACIDITY AND PEPTIC ULCER 


Word of a chemical formula which 
has proved of great value in the treat- 
ment of 
lessens nausea and heartburn of preg- 
comes from Baltimore, scene of 
many notable medical discoveries. 


nancy, 


A 


merly 


Dr. 


According to reports of doctors in 
the Lancet and British Medical Journal, 
one of the commonest medical causes 
of discharge from the British army is 
peptic ulcer and is a reflection of its 
prevalence among civilians of military 


age. 


Physicians who have used Ca-Ma-Sil 
report that its primary value is that it 
does-away with most of the restrictions 
which have plagued both patients and 
physicians in peptic ulcer cases in the 
past. 


new special synthetic magnesium 
silicate (not trisilicate), comprising over 
55 per cent, in combination with calcium 
carbonate and other ingredients, make 
up the formula called Ca-Ma-Sil as re- 
ported by Dr. G. T. Strother of the 
medical 
pital and Frederick City Hospital, for- 
medical director of Gallinger 
Municipal Hospital in Washington, D.C. 
Ca-Ma-Sil was developed for use in 
private practice. 


Winfred Overholser, head of a 
National Research Council Committee, 
told the St. Elizabeth’s Medical Society 
(based on the reports received from 
Great Britain and Canada), that “the 
present war promises to bring an enor- 
mous increase in stomach ulcers.” Ap- 
proximately 25 per cent of the Canadian 
officers and soldiers who have returned 
from Overseas have gastric ulcers, 


peptic ulcer and which also 
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EFFECTIVE THERAPY 


K. L. STORM SUPPORTS 


1701 Diamond St., Box O, Phila., Pa. 


SACRO-ILIAC SPRAIN 


Definite traction towards the spine. A fa- 
vorite for 38 years with severe cases. Other 
models illustrated in catalog. 


VISCEROPTOSIS 


Soft comfort over ilize crests, adjustable for 
various degrees of uplift. Stays in place with- 
out chafing. For other models see catalog. 


Orig. and Pat. by Dr. K. L. Storm of Phila. Catalog in color with 
studies, 


anatomical drawings, X-Ray directions for measuring. 


Better Concention Control 


e It Arches Up into Symphysis 
Pubis and Cul-de-Sac 


e It SEALS along Entire Rim! 


( =~ ARC and ordinary dia- 
phragm flexed at sides. 
a Note how sides of ARC 


press both outward and 


the upper vaginal wall. 


For NORMAL and 


ABNORMAL ANATOMIES 


Not only is the new ARC adaptable to 
patients of normal anatomy, but also to abnor- 
mal anatomies so frequently found, such as: 


® CYSTOCELE 

® RECTOCELE 

® RETROVERSION 

® RETROFLEXION, and 


SMALL or ABSENT PUBIC NOTCH 
Weighs Less—Less Bulk—Less Spring 
Tension—No Male Trauma 
Made of Molded Rubber—Boilable— 
Sterilizable 
Sold Through Accredited Surgical Supply Dealers 


Diaphragm & Chemical Co. 


6512 S. Ashland Ave. Chicago, Ill. 


MAIL FOR FULL DETAILS 


DIAPHRAGM & CHEMICAL CO. 
6512 S. Ashland Ave., Chicago, tll. 
Send details of the new ARC diaphragm 


\, UPWARD to meet and SEAL 


APPLICATIONS FOR 
MEMBERSHIP 


California 
Hansen, Donaid J. (Renewal) 606 S. Hill St., 
Los Angeles 
Connecticut 
Porter, Dean V., (Renewal) 1268 Main St., 
East Hartford 
Florida 
Frison, George W., (Renewal) 309 Dreke 
Bldg., Deland 
Illinois 
Harman, Dan C., (Renewal) 1525 E. 53rd 
St., Chicago 
Iowa 
Farmer, T. Bruce, (Renewal) 500 Teachout 
Bldg., Des Moines 
Kansas 
Stephens, Frank N., (Renewal) Parsons 


Maine 

Hovey, Arnold L., (Renewal) Pearl Bldg., 
8 Harlow St., Bangor 

Perkins, William Scott, (Renewal) York Har- 
bor 

Massachusetts 

Doe, Albert Edwin, 102 Henshaw St., Wor- 

cester 


Missouri 


Roderick, John R., 210 E. McPherson St., 
Kirksville 
Montana 


Bentzin, Raymond V., Box 64, Dillon 


Nebraska 
Wisner, Scott, (Renewal) 202 S._ Jeffers, 
North Platte 


New Mexico 
Thomas, Robert C., Box 432, Eunice 


Ohio 


Pollock, C. E., 27 Park View, Logan 


Oklahoma 
Hammond, Clifford W., 211 First Natl Bank 
Bldg., Bartlesville 


Pennsylvania 


Kapp, Kenneth G., (Renewal) 1324 State 
Ave., Corapolis 


Texas 


Robinson, Opal L., (Renewal) 209 Kurth 
Blidg., Houston 


Ontario 


Christianson, M. ®aul, (Renewal) 901-02 
Pigott Bldg., Hamilton 


CLINICAL OSTEOPATHY 


The only osteopathic publication in 
the handy digest size. Helpful articles 
in every issue. Large type for easy 
reading. $2.50 a year—and worth it. 
Published since 1907 by the Califor- 
nia Osteopathic Association, 1711 
Griffin Avenue, Los Angeles. 
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The Story of Osteopathy 
It's dramatic . . . provocative . . . 
logical . . . interesting . . . sane 


BUT YOU DON'T NEED TO BE 
A PUBLIC SPEAKER 


Because OSTEOPATHIC MAGAZINE will tell your 
story . . . fully, comprehensively, effectively. 


Send it to a selected list of patients and others. . . . Order 
100, 200, or whatever number you require to do the job. . . . 
Send it regularly each month. . . . As a physician, you know 


the value of regularity. . . . It’s just as 
important in spreading the news of 
your profession as it is in taking osteo- 
pathic treatment. . . . OSTEOPATHIC 
MAGAZINE is your best spokesman 
in the homes of your patients and 
friends. (See prices on page 42.) 


In the March Issue 
Pleurisy by 


Os 
The of an 
Osteopathic Surgeon 
The Diseases 
dhood 


How To Live Long and 
Like It 
Substitutes for the Sun 
Dyspepsia and 
Osteopathy 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave. 


Chicago 
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_ @ Ortho-Gynol Vaginal Jelly has been found effective and acceptable, as prescribed by physicians 


for the control of conception. These findings are based on published material and reports 
from controlled research projects, covering an aggregate experience equivalent to thousands of 


woman-years, in which the jelly was used alone or with a mechanical device. 


office practice and by the many clinics which are now \\\" eo 


dispensing Ortho-Gynol to their patients. 


COPYRIGHT 1843, ORTHO PRODUCTS, INC., LINDEN. NEW JERSEY 


The facts thus adduced are further substantiated by the thousands __-<<=a5e=""" ao 
of physicians who have employed Ortho-Gynol in their | NO 
or 


HEMATINIC PLASTULES 


For blood donors the hemoglobin regeneration rate increases 
nearly 50% and the recovery period is drastically shortened when 
small amounts of iron are administered.+ 


Hematinic PLASTULES provide iron in the ferrous state quickly 
- available for conversion into hemoglobin. They are easy to take 
@, and well tolerated. Hematinic PLASTULES Plain contain dried 


ferrous sulphate U.S.P.X. 5 gr. and yeast concentrate .75 gr., 
supplied in bottles of 50, 100 and 1000. Also available with 


Liver Concentrate. 


Ferrous Iron . + Fowler and Barer: ‘‘Rate of Hemoglobin Regeneration in Blood Donors."’ J.A.M.A., 118:421:1942. 
Sealed from the Air 


*Reg. U. S. Pat. Off. 
but not from the 


Patient THE BOVININE COMPANY + CHICAGO, ILLINOIS 
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Reqding time for the 

busy practitioner — 
seconds 


. 
—Physiologic 

FOR the helpful promotion of a well-formed, easily voided 
bowel elimination in the chronically costive, Serutan em. 
ploys none of the “artificial methods that are often open +. 

to so many reasonable objections. 

As an unfortified hydrogel (with hemicellulose as its 
principal active ingredient), Serutan absorbs and holds up to 
twenty times its own weight of water. Its influence is such, 
therefore, as to evoke a normal evacuant response. And the .* 
demulcent, unctuous and continuous character it imparts tor 
the stool stamps its action as most gratifyingly physiologic. 


Available: In 4-0z. or 10-0z. packages, or in 30-oz. hospital size c6ntainer. 
¢ 


SERUTAN, PROFESSIONAL SERVICE DIVISION, JERSEY CITY, N. J. 


SERUTAN 


THE PHYSIOLOGIC AID TO 
NORMAL EVACUATION 
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